Health Checkup: The Deficit: Basketball: Movies: 
The robot will | Carvingthe |UConn’stough- | Flicks for 
see you now sacred cows x, love coach St. Nick’s 


Do You 
Want to 
Know a 
Secret? 


Why WikiLeaks’ 
Julian Assange has 
opeetvenmemaetaee! 
BY MASSIMO CALABRESI 


And why it hasn’t 
slebamaves(ag(er! 
BY FAREED ZAKARIA 





) Still trying to get ahead 
of your depression? 


If you've been on arr antidepressant for at least ; / 
six weeks, you aa a i? ae Wy 
i et 


- 





For more help getting ahead of your cloud of depression, 
ask your doctor about adding SEROQUEL » ©. 


SEROQUEL |” is approved to treat major depressive disorder when added to an antidepressant. For many, taking SEROQUEL © © 
with an antidepressant was proven more effective for treating unresolved symptoms of depression than an antidepressant alone. 


Important Safety Information About SEROQUEL XR 


Elderly patients with dementia-related psychosis (having lost 
touch with reality due to confusion and memory loss) treated with 
this type of medicine are at an increased risk of death, compared 
to placebo (sugar pill). SEROQUEL XR is not approved for treating 
these patients. 

Antidepressants have increased the risk of suicidal thoughts and 
actions in some children, teenagers, and young adults. Patients 
of all ages starting treatment should be watched closely for 
worsening of depression, suicidal thoughts or actions, unusual 
changes in behavior, agitation, and irritability. Patients, families, 
and caregivers should pay close attention to any changes, 


is started or when the dose is changed. Report any change in 

these symptoms immediately to the doctor. SEROQUEL XR is not 

approved for patients under the age of 18 years. 

© Stop SEROQUEL XR and call your doctor right away if you have some 
or all of the following symptoms: high fever; stiff muscles; confusion; 
sweating; changes in pulse, heart rate, and blood pressure. These may 
be symptoms of neuroleptic malignant syndrome (NMS), a rare and 
serious condition that can lead to death 

© High blood sugar and diabetes have been reported with SEROQUEL XR 
and medicines like it. If you have diabetes or risk factors such as 
obesity or a family history of diabetes, your doctor should check 
your blood sugar before you start taking SEROQUEL XR and also 
during therapy. If you develop symptoms of high blood sugar or 
diabetes, such as excessive thirst or hunger, increased urination, or 
weakness, contact your doctor. Complications from diabetes can be 
serious and even life threatening 


© Increases in triglycerides and in LDL (bad) cholesterol and decreases 
in HDL (good) cholesterol have been reported with SEROQUEL XR. 
Your doctor should check your cholesterol levels before you start 
SEROQUEL XR and during therapy 


© Weight gain has been reported with SEROQUEL XR. Your doctor 
should check your weight regularly 


© Tell your doctor about any movements you cannot control in your 
face, tongue, or other body parts, as they may be signs of a serious 
condition called tardive dyskinesia (TD). TD may not go away, even 
if you stop taking SEROQUEL XR. TD may also start after you stop 
taking SEROQUEL XR 


© Other risks include feeling dizzy or lightheaded upon standing, 
decreases in white blood cells (which can be fatal), or trouble 
swallowing. Tell your doctor if you experience any of these 


SEROQUEL XR is a registered trademark of the AstraZeneca group of companies. 
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© Before starting treatment, tell your doctor about all prescription and 
nonprescription medicines you are taking. Also tell your doctor if you 
have or have had low white blood cell count, seizures, abnormal 
thyroid tests, high prolactin levels, heart or liver problems, or 
cataracts. An eye exam for cataracts is recommended at the 
beginning of treatment and every 6 months thereafter 


© Since drowsiness has been reported with SEROQUEL XR, you should 
not participate in activities such as driving or operating machinery 
until you know that you can do so safely. Avoid becoming overheated 
or dehydrated while taking SEROQUEL XR. Do not drink alcohol while 
taking SEROQUEL XR 


© Tell your doctor if you are pregnant or intend to become pregnant. 
Avoid breast-feeding while taking SEROQUEL XR 


© The most common side effects are drowsiness, dry mouth, 
constipation, dizziness, increased appetite, upset stomach, weight 
gain, fatigue, disturbance in speech and language, and stuffy nose 


© Do not stop taking SEROQUEL XR without talking to your doctor. 
Stopping SEROQUEL XR suddenly may cause side effects 


This is not a complete summary of safety information. Please discuss 
the full Prescribing Information with your health care provider. 


Indications 


SEROQUEL XR is a once-daily tablet approved in adults for add-on 
treatment to an antidepressant for patients with major depressive 
disorder (MDD) who did not have an adequate response to 
antidepressant therapy. 


Please see Brief Summary for prescription SEROQUEL XR, including 
Boxed Warnings, on adjacent pages. 


You are encouraged to report negative side effects of prescription 
drugs to the FDA. Visit www.fda.gov/medwatch 
or call 1-800-FDA-1088. 


For questions to ask your doctor, visit SeroquelXR.com or 
call 1-866-331-3010. 


If you're without prescription coverage and can’t afford your 
medication, AstraZeneca may be able to help. For more information, 
please visit AstraZeneca-us.com. 


Once-daily 


(JSEROQUEL » = 


quetiapine fumarate 


extended-release tablets 


Astraeneca wicauhi®: 


IMPORTANT INFORMATION ABOUT SEROQUEL XR (SER-oh-kwell) 





Please read this summary carefully before you start 
taking SEROQUEL XR and each time you get a refill. 
There may be new information. 

No advertisement can provide all the information 
needed to determine if a drug is right for you or take 
the place of careful discussions with your health care 
provider. Only your health care provider has the 
training to weigh the risks and benefits of a 
prescription drug. 


What is the most important 
information | should know about 
SEROQUEL XR? 

Serious side effects may happen when you take 

SEROQUEL XR, including: 

+ Risk of death in the elderty with dementia: 
Medicines like SEROQUEL XR can raise the risk of 
death in elderty people who have lost touch with 
reality due to contusion and memory loss 
(dementia). SEROQUEL XR is not approved for 
treating psychosis in the elderty ementiz 

. Risk of suicidal thoughts or actions: 
Antidepressant medicines. depression and other 
Serious mental illnesses, and suicidal thoughts 
or actions: 

1. Antidepressant medicines may increase suicidal 
thoughts or actions in some children, teenagers. 
and young adults within the first few months of 
treatment 

2. Depression and other serious mental ilinesses 
are the most important causes of suicidal 
thoughts and actions. Some people may have a 
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3. How can | watch for and try to prevest seicidal 
thoughts and actions in myself or 2 family 
member? 
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* panic attacks 

trouble sleeping (insomnia) 

new or worse irritability 

acting aggressive, being angry, or violent 

acting on dangerous impulses 

* an extreme increase in activity and talking (mania) 
* other unusual changes in behavior or mood 


What else do | need to know about 


antidepressant medicines? 
* Never stop an antidepressant medicine wet” 
first talking to your health care — Stopping 
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What are the symptoms of 
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_ For more information about SEROQUEL XR, 
_ visit www. SEROQUELXR.com or cali 1-800-236-9933. 





What should | tell my health care 

provider before taking SEROQUEL XR? 

Before taking SEROQUEL XR, tell your health care 

provider if you have or have had 

* diabetes or high blood sugar in you or your family: 
your health care provider should check your blood 
sugar before you start SEROQUEL XR and also 
during therapy 

* high levels of total cholesterol, triglycerides or 

LDL-cholesterol or low levels of HDL-cholesterol 

Jow or high blood pressure 

low white blood cell count 








Tell the health care b provider about ali the medicines 
that you take or recently have taken including 


SEROQUELXR® 
quetiapine fumarate 


50, 150, 200, 300 4 400 mg 
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IMPORTANT INFORMATION ABOUT SEROQUEL XR 


(continued) 





a should | take SEROQUEL XR? 

Take SEROQUEL XR exactly as your health care 
provider tells you to take it. Do not change the dose 
yourself, 

¢ Take SEROQUEL XR by mouth, with a light meal 
or without food. 

« SEROQUEL XR should be swallowed whole and 
not split, chewed or crushed. 

+ Ifyou feel you need to stop SEROQUEL XR, talk with 
your health care provider first. 

If you suddenly stop taking SEROQUEL XR, you may 

experience side effects such as trouble sleeping or 

trouble staying asleep (insomnia), nausea, and vomiting. 

* Ifyou miss a dose, take it as soon as you remember. 
If it is close to the next dose, skip the missed dose. 
Just take the next dose at your regular time. Do not 
take 2 doses at the same time unless your health care 
provider tells you to. If you are not sure about your 
dosing, call your health care provider. 

Ifyou take too much SEROQUEL XR, call your health 
care provider or poison control center at 
1-800-222-1222 right away or go to the nearest 
hospital emergency room 


What should | avoid while taking 
SEROQUEL XR? 


Do not drive, operate machinery, or do other dangerous 
activities until you know how SEROQUEL XR affects you. 
SEROQUEL XR may make you drowsy. 
¢ Avoid getting overheated or dehydrated. 
— Do not over-exercise. 
— In hot weather, stay inside in a cool place if 
possible. 
— Stay out of the sun. Do not wear too much or 
heavy clothing. 
— Drink plenty of water. 
* Do not drink alcohol while taking SEROQUEL XR. 
It may make some side effects of SEROQUEL XR 
worse. 


What are possible side effects 
of SEROQUEL XR? 


Also see “What is the most important information 

| should know about SEROQUEL XR?” at the beginning 

of this document. 

Serious side effects have been reported with 

SEROQUEL XR including: 

* Neuroleptic malignant syndrome (NMS): Tell your 
health care provider right away if you have some or 
all of the following symptoms: high fever, stiff 
muscles, confusion, sweating, changes in pulse, 
heart rate, and blood pressure. These may be 
symptoms of a rare and serious condition that can 
lead to death. Stop SEROQUEL XR and call your 
health care provider right away 


High blood sugar (hyperglycemia): Increases 

in blood sugar can happen in some people who 

take SEROQUEL XR. Extremely high blood sugar 

can lead to coma or death. If you have diabetes or risk 
factors for diabetes (such as being overweight or a 
family history of diabetes) your health care provider 
should check your blood sugar before you start 
SEROQUEL XR and during therapy 

Call your health care provider if you have any of 
these symptoms of high blood sugar while taking 
SEROQUEL XR 

* feel very thirsty 

* need to urinate more than usual 

* feel very hungry 

* feel weak or tired 

* feel sick to your stomach 

* feel confused, or your breath smells fruity 

High cholesterol and triglyceride levels in the blood 
(fat in the blood): Increases in total cholesterol, 
triglycerides and LDL (bad) cholesterol and 
decreases in HDL (good) cholesterol have been 
reported in clinical trials with SEROQUEL XR. 

You may not have any symptoms, so your health 
care provider should do blood tests to check your 
cholesterol and triglyceride levels before you start 
taking SEROQUEL XR and during therapy 

Increase in weight (weight gain): Weight gain has 
been seen in patients who take SEROQUEL XR so 
you and your health care provider should check your 
weight regularly 

Tardive dyskinesia: Tell your health care provider 
about any movements you cannot control in your 
face, tongue, or other body parts. These may be signs 
of a serious condition. Tardive dyskinesia may not go 
away, even if you stop taking SEROQUEL XR. Tardive 
dyskinesia may also start after you stop taking 
SEROQUEL XR 

Orthostatic hypotension (decreased blood pressure): 
lightheadedness or fainting caused by a sudden 
change in heart rate and blood pressure when rising 
too quickly from a sitting or lying position 

Increases in blood pressure: reported in children and 
teenagers. Your health care provider should check 
blood pressure in children and adolescents before 
starting SEROQUEL XR and during therapy. 
SEROQUEL XR is not approved for patients under 

18 years of age 

Low white blood cell count 

Cataracts 

Seizures 

Abnormal thyroid tests: Your health care provider may 
do blood tests to check your thyroid hormone level 
Increases in prolactin levels: Your health care 
provider may do blood tests to check your prolactin 
levels 

Increases in liver enzymes: Your health care 
provider may do blood tests to check your liver 
enzyme levels 

Long lasting and painful erection 

Difficulty swallowing 


For more information about SEROQUEL XR, 
visit www. SEROQUELXR.com or call 1-800-236-9933. 





Common possible side effects with SEROQUEL XR 
include: 

drowsiness 

dry mouth 

constipation 

dizziness 

increased appetite 

upset stomach 

weight gain 

fatigue 

disturbance in speech and language 

* stuffy nose 

These are not all the possible side effects of 
SEROQUEL XR. For more information, ask your 
health care provider or pharmacist. 

Call your health care provider for medical advice 
about side effects. You may report side effects to 
FDA at 1-800-FDA-1088. 


How should | store SEROQUEL XR? 

¢ Store SEROQUEL XR at room temperature, between 
59°F to 86°F (15°C to 30°C) 

* Keep SEROQUEL XR and all medicines out of the 
reach of children 


What are the ingredients in 
SEROQUEL XR? 


Active ingredient: quetiapine fumarate 

Inactive ingredients: lactose monohydrate, 
microcrystalline cellulose, sodium citrate, 
hypromellose, and magnesium stearate. The film 
coating for all SEROQUEL XR tablets contain 
hypromellose, polyethylene glycol 400 and titanium 
dioxide. In addition, yellow iron oxide (50, 200 and 
300 mg tablets) and red iron oxide (50 mg tablets) 
are included in the film coating of specific strengths 


General information about 


SEROQUEL XR 


Do not take SEROQUEL XR unless your health care 
provider has prescribed it for you for your condition 
Do not share SEROQUEL XR with other people, even 
if they have the same condition. It may harm them 


NOTE: This summary provides important information 
about SEROQUEL XR. For more information about 
SEROQUEL XR, talk with your health care provider 

or pharmacist or call 1-800-236-9933. You can ask 
your health care provider for full Prescribing Information 
about SEROQUEL XR that is written for health care 
providers and discuss it with him or her 


SEROQUEL XR is a registered trademark of the AstraZeneca group of 
companies, 
©2010 AstraZeneca 


AstraZeneca Pharmaceuticals LP 
Wilmington, DE 19850 
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It's simple, the less you pay to invest, the more of your returns 
you can keep. That’s why we offer our mutual funds at-cost—whilé 
industry-average mutual funds cost 5 times more! Help yourself 
keep more with Vanguard at-cost mutual funds. 


To invest in at-cost mutual funds visit vanguard.com/time1 or 
call us at 800-608-8609. 


Vanguard provides services to the Vanguard funds at-cost. *Source: Lipper Inc., as of 12/31/2009. Based on 2009 
industry average expense ratio of 1.19% and Vanguard average expense ratio of 0.23%. For more information 
about Vanguard funds, including at-cost services, visit vanguard.com/time1, or call 800-608-8609, to obtain a 
prospectus. Investment objectives, risks, charges, expenses, and other important information about a fund are 


contained in the prospectus; read and consider it carefully before investing. All investments are subject to risk. 
© 2010 The Vanguard Group, Ine. All rights reserved. Vanguard Marketing Corporation, Distributor. 
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To Our Readers 





FOR JULIAN ASSANGE, WHEN IT COMES TO 
government and diplomacy, there are 

no good secrets. To him, all transactions 
between nations and leaders should be 
transparent. In my conversation with 
him on Nov. 30 via Skype, I asked him 
whether he thought all secrets were 
harmful and unnecessary. He replied 
that he believed in the necessity of keep 
ing his own sources secret and took 
great pains to do so. Now, there is some 
hypocrisy in defending secrecy in order 
to attack it, but there is more naiveté and 
even danger in suggesting that the world 
is a safer place without any secrets at all. 

It seems inarguable that the release 
of 251,287 documents via WikiLeaks 
harms American national security and 
that Assange meant to do so. Whether he 
is guilty under the U.S. Espionage Act is 
unclear, but the right of news organiza- 
tions to publish those documents has 
historically been protected by the First 
Amendment. The government, of course, 
opposes the publication of any classi 
fied material, but the authors of the U.S. 
Constitution understood that letting the 
government rather than the press choose 
what to publish was a very bad ideaina 
democracy. I trust you agree. 

But what is so compelling about Mas 
simo Calabresi’s cover story is the idea 
that the culture of government secrecy in 
some ways is the very thing that makes 
WikiLeaks possible. WikiLeaks, Calabre 
si says, “could hardly have existed when I 
came to Washington in 1999 to cover the 
intelligence community. To interview 
lawyers at the National Security Agency, 
which didn’t allow outsiders inside its 
gates, I had to meet them at the neigh 
boring National Cryptologic Museum— 
and that was considered progress for the 
famously secretive NSA.” 

Even at that time, there was a growing 
sense throughout government that secrecy 
was out of control. As the late Pat Moyni- 
han argued, the problem was not the leak 
ing of secrets; the problem was too many 
of them. Over the past dozen years, as 
Calabresi writes, we've seen an epidemic of 
overclassification. The idea that we can cre 
ate and share more classified information 
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Secrets and Lies. 
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Internet connection Time managing editor Richard Stengel interviewed WikiLeaks’ 
Assange—whose location is unknown—via Skype on Nov. 30 


more easily among more people and have 
fewer leaks is just silly. Fareed Zakaria’s 
column, however, disputes the notion that 
the leaks were bad for American diploma 
cy. In fact, he suggests that they exposed 
not American duplicity but competence. 
TiMe’s London reporter Eben Harrell 
had interviewed Assange for a story that 
ran in August. As Cablegate broke, news 





Wiki fallout 


director Howard Chua-Eoan asked him to Putting it 
track down Assange. The elusive Assange Washington together 
had changed e-mail accounts, but through correspondent Howard Chua 
intermediaries, Chua-Eoanarrangedthe | Massimo Eoan has been 


the news director 
for Time and 
TIME.com 

since 2000 


Calabresi takes 
on the issue of 
secrecy. In a high- 
tech age, he asks, 
is it still possible? 


Skype interview. Assange never appeared 
onscreen, but he did speak expansively 
with me for 36 minutes. You can find the 
entire interview at time.com/wikileaks, 


oo90 


Open Secrets 

For complete coverage of WikiLeaks, 
including audio, video and the full 
transcript of the Julian Assange 
interview, visit time.com/wikileaks 
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Nassim Taleb will now take your questions | 


Is there an aphorism you keep 
close to your heart? 
James Wolff, 

PACHUCA, MEXICO 
“The only measure of success 
is how much time you have to 
kill.” That’s my favorite one, 
probably. There’s no objective 
measure of wealth. 


How did you become interested 
in theories of randomness? 
Emily Hansen, 
SANDS POINT, N.Y. 
I did not like school. I 
thought it was a bed of Pro 
crustes. Procrustes had an 
inn and would feed people 
an excellent meal, then put 
them to bed. Those who were 
too tall, he would cut their 
legs to make them fit. Those 
too short, he would stretch. 
School for me was something 
that killed any pleasure in 
knowing and discovering 
things. Little by little, I re 
alized that what I cared about 
was what we didn’t know. 


If you were to lie in the bed of 
Procrustes, would he stretch 
you to fit or cut off your legs? 
Frank Vasquez, VIENNA, VA. 
I think maybe both. There are 
skills I don’t have, so people 
have to stretch me. Cutting 
me off is when people don’t 
take seriously my discussion 
of the problems at the founda 
tion of probabilistic know] 
edge, that in the end we have 
assumptions that are incor 
rect at the foundation of statis 
tical science and economics. 


Are you an optimist or a 
pessimist? 

Evan Skoures, ATHENS 
That’s an irrelevant question 
because it’s Procrustean. | 
am optimistic about some 
things. There are things 
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| hourly wage. In The Bed of Pro- 
| crustes, you speak against tradi- | 
| events—otherwise we 
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| about which it helps to be 


pessimistic even though your 
heart is not pessimistic. | 
want the pilot of the plane to 
be pessimistic, but I want my 
book editor to be optimistic. 


In The Black Swan, you advise 
people to take a job with an 


tional jobs. How should a young 
person decide which to pursue? | 
Christian Kleineidam, BERLIN | 
That’s not true. I’veexplained | 
several timesthatIdon’ttrust | 
the middle class because 
they’re vulnerable, insecure 
and not robust. I’m not telling | 
people, “Don’t take a regular 
job.” I’m saying, “You're going 
to be a prisoner ethically, not 
just physically, when you take a 
middle-class, professional job.” 


sts 





| from black swans. Evolu 





Black swans are generally 

extreme outliers. Is it possible 

to profit from these events? 
Kumaraguru Nadaraja, 
ADELAIDE, AUSTRALIA | 

Half of The Black Swan is 

about there being positive 

and negative black swans. 

Antifragile systems benefit 


tion benefits from random 


wouldn't be here. 


and no maluses. People are 
unemployed because of their 
mistakes. It’s not going to 
go away unless you have 
dramatic reform. But I don’t 
have trust in humans to 
reform things. 


You have worked in Europe and 
the U.S. What is the difference 
in assessing risk in these 
two places? 

Mark Sawaya, BEIRUT 
I think there’s a bigger con 
trast within Europe than 
between the U.S. and Europe. 
The countries in Southern 
Europe were very conser 
vative, really grounded in 
tradition, but they stopped 
going to church and started 
engaging in debt. 


What problems are you inter- 
ested in right now? 

Kenny Smith, Boston 
Figuring out antifragility, 
defining it. But another 
problem that comes with it 
is, Why is it that we humans 
denigrate the system’s ability 
to correct itself? We act as if 
we are necessary. We always 
tend to think we’re smarter 
than nature. 


| Besides attending parties and 
| visiting bookstores, how do you 


escape the noise of the media? 
Marko Acosta, SAO PAULO 

I take very long walks. Find 

someone argumentative and 


| takea walk with them. It 


| You wamed about the financial 
crisis, and you were right. Do 


you foresee any other crises? 
John Hughes, | 
WOODINVILLE, WASH. 


| Yes. Unfortunately, there’s 


this debt crisis. The stock 
market is down so much, 
but all the managers are rich 
because they get bonuses 


definitely would be distract 
ing enough, particularly if the 
person is irritable. i 


VIDEO AT TIME.COM 
To watch inter- 
views with 
Nassim Taleb 
and other newsmakers, go to 
time.com/LOquestions 
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lufthansa.com/myskystatus 


Networking 


st 


a, ld 


ee 


With MySkyStatus; in-the-air doesn’t 
mean out-of-touch. There’s no better way to fly. 


Fly from 17 U.S. gateways to more than 400 worldwide destinations and Lufth ro | 8] Ss ro | 
never leave your friends and colleagues behind. Post departure and arrival 

info and set in-flight updates from your smartphone at MySkyStatus.com 

and alerts will be sent via Facebook, Twitter and Linkedin. 
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Your neigh borhood. ~ INTELLIGENT 
m CITIES 


How do your kids get = 
to school? 


Tell us what you think at http: //go.nbm.org/intelligentcities 


Se 


Percentage of elementary 
school-aged children who were 
driven to school in a private car 
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Percentage of elementary 
school-aged children who 
walked or biked to school 


& 
MT 6.5% e 19.6% 
Prevalence of obesity 


among elementary 
school-aged children 





Walking and biking to elementary school used to be common. Now, it’s rare. 
What happened? We started building fewer, bigger schools between neighbor- 
hoods. We built new wide roads to reduce congestion on the way to school. 
We thought schools would be safer away from Main Street, with its sidewalks 
of commerce and distractions. We can see the consequences now, making 
connections between those decisions and rising health problems. With better 
information, can we make our neighborhoods intelligent? We can. 

What makes a city intelligent? You do. 


NATIONAL 
BLILDING 


MUSEUM 
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INTELLIGENT CITIES ISA 
NATIONAL BUILDING MUSEUM 
PROJECT IN PARTNERSHIP WITH 





TIME AND FUNDED By ROCKEFELLER 
® FOUNDATION 


sovects U.S. Department of Transportation, Center for Disease Control and Prevention 
All referenced trademarks are the property of thelr respective owners 
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1-800-277-4901, ext. 4257 
Bose.com/SoundDock 





SoundDock’ Portable 


digital music system 


Enjoy music where you enjoy everything else. 
Exclusive Bose® technologies and a recharge- 
able lithium-ion battery make it easy to bring 
your iPod® music to life and share it for up to 


8 hours. Just about anywhere 







Fe) are (UlitomULtameral celal comitcere(-e- 1c 
to severe plaque psoriasis 


Clearer skin. 
aalepuats 





Example of 
approximately 
75% skin 


Before =) 5.5" clearance after ~— ENBREL 
3 months. 


For illustrative 
purposes only. 
Your results 
may vary. 


Prescription ENBREL is an injection that is clinically proven to provide clearer skin. In medical 
studies, nearly half of patients saw a significant improvement in their plaque psoriasis within 
3 months of using ENBREL. Overall, 3 out of 4 patients saw improvement. Your results may vary. 


ENBREL can lower the ability of your immune system to fight infections. Serious infections have 
happened in patients taking ENBREL, including tuberculosis (TB). 


if you and your doctor decide that ENBREL is right for you, ask about help with out-of-pocket 
costs through ENBREL Support”. 





ENBREL Support 





Ask your dermatologist if ENBREL 
is right for you. Learn more: 
visit enbrel.com or call 1-888-4ENBREL. 





— O_O EE ee 


Who is ENBREL for? 


ENBREL is indicated for the treatment of adult patients (18 years or older) with 

chronic moderate to severe plaque psoriasis who are candidates for systemic 

therapy or phototherapy. 

IMPORTANT SAFETY INFORMATION 

What is the most important information | should know about ENBREL? 

ENBREL is a medicine that affects your immune system. ENBREL can lower the ability of your 

immune system to fight infections. Serious infections have happened in patients taking 

ENBREL. These infections include tuberculosis (TB) and infections caused by viruses, fungi, or 

bacteria that have spread throughout the body. Some patients have died from these 

infections, Your doctor should test you for TB before you take ENBREL and monitor you closely 

for TB before, during, and after ENBREL treatment, even if you have tested negative for TB. 

There have been some cases of unusual cancers reported in children and teenage patients 

who started using tumor necrosis factor (TNF) blockers before 18 years of age. Also, for 

children, teenagers, and adults taking TNF blockers, including ENBREL, the chances of 

getting lymphoma or other cancers may increase. Patients with RA or psoriasis may be more 

likely to get lymphoma. 

Before starting ENBREL, tell your doctor if you: 

© Have any existing medical conditions 

© Ase taking any medicines, including herbals 

© Think you have, are being treated for, have signs of, or are prone to infection. You should 
not start taking ENBREL if you have any kind of infection, unless your doctor says it is okay 

Have any open cuts or sores 

© Have diabetes or an immune system problem 

© Have TB or have been in close contact with someone who has had TB 

© Were born in, lived in, or traveled to countries where there is more risk for getting TB, 
Ask your doctor if you are not sure 

© Live or have lived in certain parts of the country (such as, the Ohio and Mississippi River 
valleys, or the Southwest) where there is a greater risk for certain kinds of fungal 
infections, such as histoplasmosis. These infections may develop or become more severe 
if you take ENBREL. if you don't know if histoplasmosis or other fungal infections are 
common in the areas where you live or have lived, ask your doctor 

© Have or have had hepatitis 8 

© Have heart failure 

© Develop symptoms such as persistent fever, bruising, bleeding, or paleness while 
taking ENBREL 

© Use the medicine Kineret® (anakinra), Orencia® (abatacept), or Oytoxan® (cyclophosphamide) 

© Ave taking anti-diabetic medicines 

Have or develop a serious nervous disorder, seizures, any numbness or tingling, or a disease 
that affects your nervous system such as multiple sclerosis or Guillain-Barré syndrome 

© Are scheduled to have surgery 

Have recently received or are scheduled for any vaccines. All vaccines should be brought 
up-to-date before starting ENBREL. Patients taking ENBREL should not receive live vaccines. 

© Are allergic to rubber or latex 

© Are pregnant, planning to become pregnant, or breastfeeding 

© Have been around someone with chicken pox 


What are the possible side effects of ENBREL? 

ENBREL can cause serious side effects including: Infections, including serious infections 
like TB; hepatitis B can become active if you already have had it; nervous system 
problems, such as multiple sclerosis, seizures, or inflammation of the nerves of the eyes; 
blood problems (some fatal); new or worsening heart failure: new or worsening psoriasis; 
allergic reactions; autoimmune reactions, including a lupus-like syndrome and 
autoimmune hepatitis. 

Common side effects include: Injection site reactions, upper respiratory infections (sinus 
infections), and headache. 

These are not all the side effects with ENBREL. Tell your doctor about any side effect that 
bothers you or does not go away. 

ff you have any questions about this information, be sure to discuss them with your doctor 
You are encouraged to report negative side effects of prescription drugs to the FDA. Visit 
www.fda.gov/medwatch, or call 1-800-FDA-1088. 


Please see Medication Guide on the following page. 


©2010 Amgen inc., Thousand Oaks, CA 91320 and Pfizer inc, 
All rights reserved. MC46184-B 10-10 
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etanercept 


Medication Guide Enbrel® (en-brel) (etanercept) 


Read the Medication Guide that comes with Enbrel before you start 
using it and each time you get a refill. There may be new information. 
This Medication Guide does not take the place of talking with your 
doctor about your medical condition or treatment. It is important to 
remain under your doctor's care while using Enbrel. 

Enbrel is a prescription medicine called @ Tumor Necrosis Factor (TNF) 
blocker that affects your immune system. 

What is the most important information | should know 
about Enbrel? 


Enbrel may cause serious side effects, including: 

1, Risk of infection 

Enbrel can lower the ability of your immune system to fight infections, 

Some people have serious infections while taking Enbrel. These infections 

include tuberculosis (TB), and infections caused by viruses, fungi, or 

bacteria that spread throughout their body. Some people have died 

from these infections. 

© Your doctor should test you for TB before starting Enbrel. 

pacer beeen lores Set 

treatment with Enbrel even if you tested negative for 

« Yoriets Haat chaste apiiee tar re okbteck 

before, during, and after your treatment with Enbrel. 

You should not start taking Enbrel if you have any kind of infection unless 

your doctor says it is okay. 

2. Risk of cancer 

© There have been cases of unusual cancers in children and teenage 

patients who started using TNF-blocking agents at less than 

18 years of age. 

© For children, teenagers, and adults taking TNF-blocker medicines, 

including Enbrel, the chances of getting lymphoma or other cancers 

may increase, 

© People with rheumatoid arthritis or psoriasis, especially those with 

very active disease, may be more likely to get lymphoma. 

Before starting Enbrel, be sure to talk to your doctor: 

Enbrel may not be right for you. Before starting Enbrel, tell your doctor 

about all of your medical conditions, including: 

Infections — tell your doctor if you: 

© have an infection. (See “What is the most important information 

| should know about Enbrel?”) 

© are being treated for an infection. 

© think you have an infection. 

© have symptoms of an infection such as fever, sweats or chills, cough 

oF flu-like symptoms, shortness of breath, blood in your phlegm, weight 

loss, muscle aches, warm, red, or painful areas on your skin, sores 

on your body, diarrhea or stomach pain, burning when you urinate 

or urinating more often than normal, and feel very tired. 

© have any open cuts on your body, 

© get a lot of infections or have infections that keep coming back. 

have diabetes, HIV, or a weak immune system. People with these 

conditions have a higher chance for infections. 

© have TB, or have been in close contact with someone with TB. 

© were bom in, lived in, or traveled to countries where there is a risk for 

getting TB. Ask your doctor if you are not sure. 

© live, have lived in, or traveled to certain parts of the country (such as the 

Ohio and Mississippi River valleys, or the Southwest) where there is a 

greater risk for getting certain kinds of fungal infections (histoplasmosis, 
, blastomycosis). These infections may happen or 

-oamengoniagpeenisuchang typ ro ng 

know if you live or have Iivad in an area where these infections are common, 

Rinlecaccpeves: 





= Atcha ba weectann voc tine vai teeetioles 
and nonprescription medicines, vitamins and herbal 
supplements including: 


/ Orencia® (abatacept) or Kineret® (anakinra). You have a higher 
chance for serious infections when taking Enbrel with Orencia® 
or Kineret®. 
~ Cyclophosphamide (Cytoxan®). You may have a higher chance for 
getting certain cancers when taking Enbrel with cyclophosphamide. 
~ Anti-diabetic Medicines, If you have diabetes and are taking 
medication to control your diabetes, your doctor may decide you 
need less anti-diabetic medicine while taking Enbrel. 
Keep a list of all your medications with you to show your doctor and 
pharmacist each time you get a new medicine, Ask your doctor if you are 
ee ee 








have or had a nervous system problem such as multiple sclerosis 
or Guillain-Barré syndrome. 
© have or had heart failure. 
© are scheduled to have surgery. 
© have recently received or are scheduled to receive a vaccine, 
v~ all vaccines should be brought up-to-date before starting Enbrel. 
~ people taking Enbrel should not receive live vaccines. 
v/ ask your doctor if you are not sure if you received a live vaccine. 
© are allergic to rubber or latex. 
~ the needle covers on the single-use prefilled syringes and the 
a 


ss ca sin aac CLS 
© are pregnant or plan to become pregnant. It is not known if Enbrel will 
harm your unbom baby, 

o Pregnancy Registry: Amgen has a registry for pregnant women 
who take Enbrel. The purpose of this registry is to check the health 
of the pregnant mother and her child. Talk to your doctor if you are 
pregnant and contact the registry at 1-877-311-8972. 

© are breastfeeding or plan to breastfeed. It is not known if Enbre! passes 
into your breast milk. You and your doctor should decide if you will take 

Enbrel or breast feed. You should not do both. 

See the section “What are the possible side effects of Enbrel?” 
below for more information. 

What is Enbrel? 

Enbrel is a prescription medicine called a Tumor Necrosis Factor 

NF) blocker. 


Enbrel is used to treat: 

© moderately to severely active rheumatoid arthritis (RA), Enbrel can 
be used alone or with a medicine called methotrexate. 

© psoriatic arthritis, Enbrel can be used alone or with methotrexate. 


© ankylosing spondylitis (AS). 

© chronic moderate to severe plaque psoriasis in adults ages 
18 years and older. 

moderately to severely active polyarticular juvenile idiopathic 
arthritis (JIA) in children ages 2 years and older. 

You may continue to use other medicines that help treat your condition 

whille taking Enbrel, such as nonsteroidal anti-i drugs 


(NSAIDs) and prescription steroids, as recommended by your doctor. 

Enbrel can help reduce joint damage and the signs and symptoms of 

the above mentioned diseases, People with these diseases have too 

much of a protein called tumor necrosis factor (TNF), which is made 

by your immune system, Enbrel can reduce the effect of TNF in the 

body and block the damage that too much TNF can cause, but it can 

also lower the ability of your immune system to fight infections. See 

“What is the most important information | should know about 

Enbrel?” and “What are the possible side effects of Enbrel?” 

Who should not use Enbrel? 

Do not use Enbrel if you: 

© have an infection that has spread through your body (sepsis). 

How should | use Enbrel? 

© Enbrel is given as an injection under the skin (subcutaneous or SC). 

© If your doctor decides that you or a caregiver can give the injections of 
Enbrel at home, you or your caregiver should receive training on the right 
way to prepare and inject Enbrel. Do not try to inject Enbrel until you 
have been shown the right way by your doctor or nurse. 

Enbrel is available in the forms listed below. Your doctor will prescribe 
the type that is best for you. 


© Multiple-use Vial 

© See the detailed “Patient Instructions for Use" with this Medication 
Guide for instructions about the right way to store, prepare, and give 
your Enbrel injections at home. 

© Your doctor will tell you how often you should use Enbrel. Do not miss 
any doses of Enbrel. If you forget to use Enbrel, inject your dose as soon 
as you remember, Then, take your next dose at your regular(ly) scheduled 
time. In case you are not sure when to inject Enbrel, call your doctor 
or pharmacist. Do not use Enbrel more often than as directed by 


your doctor. 

© Your child's dose of Enbrel depends on his or her weight. Your child's 
doctor will tell you which form of Enbrel to use and how much to give 
your child. 

What are the possible side effects of Enbrel? 

Enbrel can cause serious side effects, including: 

See “What is the most important information | should know 

about Enbrel?” 

© Infections. Enbrel can make you more likely to get infections or make 
any infection that you have worse. Call your doctor right away if you have 
any symptoms of an infection. See “Before starting Enbrel, be sure 
to talk to your doctor” for a list of symptoms of infection. 

© Hepatitis B infection in people who carry the virus in their blood. f 
you are a carrier of the hepatitis B virus (a virus that affects the liver), 





the virus can become active while you use Enbrel. Your doctor may 
ee ne ee 
use Enbrel, 

Nervous system problems. Rarely, people who use TNF-blocker 
medicines have developed nervous system problems such as multiple 
Sclerosis, seizures, or inflammation of the nerves of the eyes. Tell your 
doctor right away if you get any of these symptoms: numbness or 
tingling in any part of your body, vision changes, weakness in your 
arms and legs, and dizziness. 

© Blood problems. Low blood counts have been seen with other 
TNF-blocker medicines. Your body may not make enough of the blood 
cells that help fight infections or help stop bleeding. Symptoms include 
fever, bruising or bleeding very easily, or looking pale, 

© Heart failure including new heart failure or worsening of heart failure 
you already have. New or worse heart failure can happen in people who 
use TNF-blocker medicines like Enbrel. If you have heart failure your 
Condition should be watched closely while you take Enbrel. Call your 
doctor right away if you get new or worsening symptoms of heart failure 
while taking Enbrel, such as shortness of breath or swelling of your 
lower legs or feet. 

© Psoriasis. Some people using Enbrel developed new psoriasis or 
worsening of psoriasis they already had. Tell your doctor if you develop 
red scaly patches or raised bumps that may be filled with pus. Your 
doctor may decide to stop your treatment with Enbrel. 

Allergic reactions. Allergic reactions can happen to people who use 
TNF-blocker medicines. Call your doctor right away if you have any 
symptoms of an allergic reaction, Symptoms of an allergic reaction 
include a severe rash, a swollen face, or trouble breathing. 

Autoimmune reactions, including: 
~ Lupus-like syndrome. Symptoms include a rash on your face 

and arms that gets worse in the sun. Tell your doctor if you have this 
symptom. Symptoms may go away when you stop using Enbrel, 

~ Autoimmune hepatitis. Liver problems can happen in people who 
use TNF-blocker medicines, including Enbrel. These problems can 
lead to liver failure and death, Call your doctor right away if you have 
any of these symptoms: feel very tired, skin or eyes ook yellow, poor 
appetite or vorniting, pain on the right side of your stomach (abdomen), 

Common side effects of Enbrel include: 

© Injection site reactions such as redness, swelling, itching, or pain. 
These symptoms usually go away within 3 to 5 days. If you have pain, 
redness, or swelling around the injection site that doesn't go away or 
gets worse, Call your doctor. ; 

© Upper respiratory infections (sinus infections), 

Headache. 

These are not all the side effects with Enbrel. Tell your doctor about any 

side effect that bothers you or does not go away. 

Call your doctor for medical advice about side effects. You may report side 

effects to FDA at 1-800-FDA-1088, 

How should | store Enbrel? 

© Store Enbrel in the refrigerator at 36° to 46°F (2° to 8°C). 

Do not freeze. 

© Do not shake. 

© Keep Enbrel in the original carton to protect from light. 

© Keep Enbrel and all medicines out of the reach of children. 

General Information about Enbrel 

Medicines are sometimes prescribed for purposes not mentioned in a 

Medication Guide. Do not use Enbrel for a condition for which it was not 

prescribed. Do not give Enbrel to other people, even if they have the 

same condition. It may harm them, 

This Medication Guide summarizes the most important information 

about Enbrel. If you would like more information, talk with your doctor. 

You can ask your doctor or pharmacist for information about Enbrel that 

was written for healthcare professionals. For more information call, 

1-888-4ENBREL (1-888-436-2735), 

What are the ingredients in Enbrel? 

Single-use Prefilled Syringe and the Single-use Prefilled 

SureClick Autoinjector: 

Active Ingredient: etanercept 

Inactive Ingredients: sucrose, sodium chloride, L-arginine hydrochloride 

and sodium phosphate 

Multiple-use Vial: 

Active Ingredient: etanercept 

a) 

Issue Date: 10/2010 

This Medication Guide has been approved by the US Food and 
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| my generation, for me, the rings, titles and 





Inbox 


To Do or Not to Do 

Considering that I’m 28, male and college- 
educated, I suppose it’s time to tie the knot 
with my live-in girlfriend of nearly two 
years [“Marriage: What's It Good For?” 
Nov. 29]. While I can’t speak for the rest of 


expensive reception just aren't all that im- 
portant. Certainly, there is nothing wrong 
with a public declaration followed by a 
good party. But while our jobs are in flux 
and budgets tight, we are in no rush to say I 
do. We tell each other that every day in our 
continued love and commitment. 

David Boersma, HOLLAND, MICH. 


How can the word race not appear any- 
where in your article? Despite the jarring 
statistic that 72% of black births occur 
outside marriage (compared with 29% 
among whites), there is no discussion 

of differences of marriage views among 
races or any mention of any correlation, or 


| not, among the views of racial and socio 


economic groups. This is poor journalism. 
Bob Marquis, EDMOND, OKLA. 


Sure, the institution of marriage is in 

a state of culturally induced change, 

but many people still believe that God 
ordained marriage and blesses those who 
commit for better or for worse. The best 


reflection of God’s covenantrelationship —_| 


with the human race is and will always be 

seen in the institution of marriage—which | 

is why it will continue to matter. 
Lawrence E. Kay, HARRISBURG, PA. 


Stephanie Coontz argues that “it’s just as 
immoral to break up a committed cohabit 
ing relationship as it is a marriage,” but 
there’s nothing wrong with causing a cou- 
ple to violate a contract they never signed. 
Beyoncé didn’t sing “If you like it, then you 
should have put a ring on it” for nothing. 
Michael Partyka, FRISCO, TEXAS 


How readers responded 


FAVORABLE CRIT 


An eight-page cover story, a note from the 
editor and a comprehensive survey on the 
current role of marriage in society—and 
not a single mention of the many gay and 
lesbian Americans who cannot marry, no 
matter how much they may wish to? Ironi- 


| cally, they are probably the ones who most 


value the institution of marriage precisely 
because they are unjustly denied its legal 
and social protections. 


Mike Silverman, LAWRENCE, KANS. 


| The Merits of Inaction 

The panning of The Deathly Hallows 
sounds strangely hollow itself [Nov. 29}. 
[like that David Yates treats the story as 
a series and that the slow forest scenes 

| mirror the book’s. For this movie lover, 


SOUND OFF 


‘Wrong, wrong, just 
wrong, Richard 
Corliss. A romantic 
scene with Harry 

_and Hermione? Are 

_ you kidding?’ 

Maria Valdez Haubrich, LONG BEACH, 
CALIF., ona review of the film Harry 


Potter and the Deathly Hallows, 
Part I, Nov. 29 
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the fact that the filmmakers trusted 
the viewers to appreciate the book mate- 
rial is welcome indeed. 

Janet Vass Sarjeant, CHARLOTTE, N.C. 


The seventh book is about the aimless- 
ness and vulnerability of Harry, Ron and 
Hermione, and the review knocks the film 
for capturing that so perfectly? Corliss 
states that Hermione “must be mother to 
[Harry and Ron].” Yet just because Herm 
ione is smart and capable does not mean 
she plays a mother role. Many movies are 
centered on a male character but are not 

| reproached for having a dad figure. 

Andrea Steig, SEATTLE 


Debt Diligence 
Thanks for Fareed Zakaria’s voice of reason 
regarding the deficit-reduction committee 
and its attempts to rein in U.S. debt and def- 
icit levels [“The Last Chance,” Nov. 29]. Our 
family and friends consider themselves 
centrists and moderates, and we’re more 
than willing to do our share to help this 
country in its time of need by forgoing fur 
ther tax cuts or by paying a national sales 
tax or value-added tax. Enough with the 
political demagoguery. Let’s unite and get 
to work to fix one of the greatest problems 
of our generation. 

Paul Falcone, VALENCIA, CALIF. 


Regarding Americans’ lack of will to tackle 
the deficit, you write, “For more than a 
generation, we have squared this dishon- 
est circle by borrowing vast amounts of 
money.” We had a surplus in 2000. Kindly 
stop disappearing the Clinton surpluses. 
Dan Gallagher, LANCASTER, PA. 


SETTING THE RECORD STRAIGHT 

= TIME’s story “Non-Owner’s Manual” misiden 
tified an executive at SnapGoods [Nov. 29]. He is 
John (not Jeff) Goodwin, and he is the company’s 
co-founder and head of product. 
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Create yours at LIFE.com/timelines 
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Brad TV is: ? 


Watching season finales \ See, 
to online market rallies a 
to Person of the Year tallies: ~ a 


@CBS com 
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Brad TV is smart TV. The TV of tomorrow is here today. Welcome 
to smart TV, a smarter way for everyone to control everything they 
love about TV and the Internet, all on one screen. Search for and 


watch movies and shows, surf websites, download apps and even cast . i ) 
your vote for Person of the Year. Imagine the possibilities with the Talks, 
performance of Intel inside your TV. 


Visit intel.com/smartTV Sponsors of Tomorrow. 


intel, the intel logo, and Intel Sponsors of Tomnorrow are trademarks of intel Corporation in the US 
and/or other countries. Other names and brands may be claimed as the property of others 


Person of the Year. 


The nominations are in 


John C. Bogle 
Founder, the 
Vanguard Group 


Youk Chhang 
Director, 
Documentation 
Center of 
Cambodia 


Mia Farrow 
Actress and 
activist 


Michael Eavis 
Founder, 
Glastonbury 
Festival 
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In the face of a serious global reces 
sion and in an economy among 
the most imperiled, British Prime 
Minister David Cameron took bold 
steps to a) build a “big society,” 
demanding that citizens take 
greater responsibilities for their 
communities, and b) set fortha 
really tough fiscal policy, slashing 
government expenditures and 
killing—or at least maiming 

a wide range of sacred cows. 


Queen Mother Norodom Monineath 
Sihanouk of Cambodia is the em 
bodiment of resilience, a beautiful 
woman who has endured count 
less hardships with dignity and 
courage. Through her, we can 
learn about colonialism, indepen 
dence, civil war, genocide, democ 
ratization and the quest for justice. 
Her life too will teach us about the 
complex history of Cambodia, a 
country often overlooked. 


Mo Ibrahim is a Sudanese mobile 
communications entrepreneur 
whose London-based foundation 
provides a huge annual prize for 
responsible leadership in Africa, 
promotes the peace process in 
Darfur and security, the rule of law 
and human rights across Africa. 
No one has done more to promote 
peace and good governance ina 
continent torn apart by corrup 
tion, poverty and violence. 


Secretary of State Hillary Clinton is 
my choice. President Obama was 
generous in offering her the top 
job in U.S. politics after his, and 
she was able to swallow her pride 
and accept it. Her performance 
and skill on the world stage have 
impressed people of all races and 
genders, and she has added so 
much to American status and 
pride that she truly deserves the 
title of Time Person of the Year. 
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The Moment 


; THE PENTAGON ASKED, AND THE SOLDIERS TOLD. AFTER 
I I 30) IO: Washington surveying 115,052 troops and 44,266 spouses, the 
Defense Department has concluded that openly gay 

people can serve in the U.S. military without harming national security. Now the fate of the 17-year 
old “Don’t ask, don’t tell” law—which the House voted to repeal in May—shifts to the Senate, only 
a quarter of whose members have worn the country’s uniform. Senators share a conservatism with 
those frontline troops who fear that lifting the ban could hurt combat readiness amid two wars. 
“Part of it [is] inherent resistance to change when you don’t know what's on the other side,” Defense 
Secretary Robert Gates said of his troops. He could just as well have been speaking of the Senate. 
One of the chamber’s elder statesmen, Arizona Republican John McCain, is leading the charge to 
keep the law intact. But gay troops hope the report will spark a change of heart. “I doubt I would run 
down the street yelling ‘I’m out,’” said one gay soldier by way of the report’s anonymous-comment 
channel. “But it would take a knife out of my back I have had for a long time.” —sY MARK THOMPSON 
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The Moment 


: THE PENTAGON ASKED, AND THE SOLDIERS TOLD. AFTER 
I I| 30) TO? Washington surveying 115,052 troops and 44,266 spouses, the 
Defense Department has concluded that openly gay 

people can serve in the U.S. military without harming national security. Now the fate of the 17-year 
old “Don’t ask, don’t tell” law—which the House voted to repeal in May—shifts to the Senate, only 
a quarter of whose members have worn the country’s uniform. Senators share a conservatism with 
those frontline troops who fear that lifting the ban could hurt combat readiness amid two wars. 
“Part of it [is] inherent resistance to change when you don’t know what's on the other side,” Defense 
Secretary Robert Gates said of his troops. He could just as well have been speaking of the Senate. 
One of the chamber’s elder statesmen, Arizona Republican John McCain, is leading the charge to 
keep the law intact. But gay troops hope the report will spark a change of heart. “I doubt 1 would run 
down the street yelling ‘I’m out,” said one gay soldier by way of the report’s anonymous-comment 
channel. “But it would take a knife out of my back I have had for a long time.” —By MARK THOMPSON 
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The World 









Crew members aboard the U.S.S. George 
Washington during the joint military exercises 


1/| Seoul 
Red Alert in the Yellow Sea 


With tensions on the Korean Peninsula 
threatening to boil over, the U.S. urged 
China—North Korea’s only major ally— 
to bring the wayward Hermit Kingdom 
to heel for its provocative actions. But 
rather than rein in Pyongyang, China 
called to resume the much belabored 
six-party talks among East Asia’s key 
stakeholders. The talks are largely 

seen as a p.r. show that will do little 

to improve a deteriorating security 
situation. On Dec. 1, the U.S. and South 
Korea concluded four days of joint 

naval drills in the Yellow Sea, exercises 
Pyongyang said were a prelude to an 
invasion. South Korea’s intelligence 
chief warned there was a high possibility 
the North would soon stage another 
provocation much like the Nov. 23 
artillery attack on a South Korean island 
that killed four people. 
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2\ Iran 


| Nuclear 
| Program 
Under Attack 


As U.S. diplomatic 
cables released by 
WikiLeaks revealed 
that Iran's Arab 
neighbors were 
increasingly 
concerned over 
Tehran's nuclear 
ambitions, two top 
Iranian atomic 
scientists were 
| killed in daytime car 
bombings—which 
some allege were 
carried out by 
Israel's Mossad spy 
agency. Iranian 
President Mahmoud 
| Ahmadinejad, who 
blamed the U.S. and 
Israel for the 
attacks, 
acknowledged that 
a computer worm 
many believe was 
created in Israel had 
successfully 
damaged nuclear 
centrifuges used to 
enrich uranium. He 
vowed the program 
| would go ahead even 
as Iranian officials 
announced they 
would rejoin stalled 
nuclear talks. 


Projected cost to taxpayers of the 


| produce a government capable of 
| expediting the rebuilding process to 


| nuclear power plant. U.S. 





5 | Washington 


Federal Pay 
Freeze 
Proposed 


Keeping with a 
general mood of belt- 
tightening across 

| the U.S., President 
Obama proposed a 
two-year halt on 
raises for non- 
military federal em- 
ployees. The move, 
which would be the 
first such hold since 
1986, could save 
$28 billion over five 
years. The measure 
requires congressio- 
nal approval, which 
could prove difficult: 

| Democrats, who 
control the Senate, 
oppose the plan, 
while Republicans, 
who won the House 
in November, 
support it. 


An official returns a voter’s card to aman who 
went to the wrong polling station on Nov. 28 


3 | Haiti 
Chaos Swallows Vote 


International observers certified Haiti's 
presidential and parliamentary elections 
Nov. 29 even as 12 of the 18 presidential 
candidates called for the results to 

be tossed out because of widespread 
allegations of voting irregularities. 

(Two candidates later changed their 
minds as they approached the lead.) 
Donor nations had pushed the country 
toward a vote in hopes that it would 


Salaries and 
benefits for federal 
employees far 

| outstrip those for 
private workers 


which they have pledged billions. A 
runoff is scheduled for Jan. 16. 


AVERAGE SALARY 


$81,258 


4| Kazakhstan 
A Win for Nonproliferation 


Belarus announced in a conclave in 
Kazakhstan's capital that it would 

eliminate its stockpile ofhighlyenriched | 
uranium, which could be used for nuclear | 
weapons, by 2012. The former Soviet 
republic, highly dependent on Russia forits | 
energy supply, is planning 
to build its first civilian 


AVERAGE BENEFITS 







Secretary of State Hillary 
Clinton hailed the deal 
alongside the Belarusian 
Foreign Minister on 
the sidelines of 

a high-profile 
regional summit. 
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SOURCE: BUREAU OF 
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Number of years the ban on offshore oil 


drilling in the eastern Gulf of Mexico and 
along the Atlantic Coast will remain in place 
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5 $700 billion TARP financial bailout, down 
BILLION from August's estimate of $66 billion 
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Deporting Foreign Criminals 


Despite opposition from some 
politicians and human-rights groups, 
Swiss voters approved a proposal to 
deport foreign criminals who commit 
serious crimes ranging from rape to 
abuse of the welfare system. While the 


controversial referendum, sponsored by 


the conservative Swiss People’s Party, 
passed with 53% of the vote, the new 
law could conflict with international 
agreements. Foreigners make up more 
than 20% of Switzerland's population. 
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The prodeportation campaign included 
posters like this one at a Zurich train station 





Briefing 


re 


Ruling Party 
Wins Big 


President Hosni 
Mubarak’s party won 
an overwhelming ma- 
jority of parliamen- 
tary seats in Egypt's 
first round of elec- 
tions, reducing the 
opposition Muslim 
Brotherhood’s tally 
to zero from its 2005 
total of 88 seats. 
Some foreign observ- 
ers complained of 
voter intimidation, 
arrests and polling 
irregularities. While 
opposition candi- 
dates could still be 
elected in the Dec. 5 
runoffs, the results 
shore up the political 
base of the ailing 
82-year-old Mubarak 
ahead of presiden- 
tial elections In 
2011. He has ruled 
since 1981. 
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The TSA and the Terrorist List 


On Nov. 30, TSA officials formally 
assumed the responsibility for checking 
the names of airline passengers against 
those on the U.S.’s terrorist watch 

list—a task that has been performed by 
individual airlines since the list’s 2001 
creation. The streamlined process requires 
travelers to provide their gender, birth 
date and full legal name, theoretically 
allowing for increased scrutiny. 


. Teen ‘Groomed’ for 
Attack? 


? Defense attorneys for 
Mohamed Osman Mohamud, the Somali 
born teen who was arrested for allegedly 
trying to detonate a car bomb ata 
Christmas-tree lighting in Portland, Ore., 
say their client may have been entrapped 
by an FBI sting operation that armed him 
with fake explosives. Two days after his 
arrest, the mosque where he occasionally 
worshipped was set on fire by arsonists. 


10) 


FRACAS IN THE FAVELA 
“We will win this war,” 
declared President 

Luiz Inacio Lula da 
Silva after 2,600 

police officers and 
paratroopers stormed 
and seized a drug 
stronghold in two Rio 
de Janeiro slums. Under 
increasing pressure to 
crack down on violent 
crime ahead of the 2014 
World Cup, officials 
hailed the offensive even 
though fewer than half 
of the 600 suspected 
drug traffickers in the 
area were detained. 





* | What They’re 
Disputing 
In France: 


A trove of previously 
unknown Pablo Picasso 
works are locked in a 
legal battle between 
retired electrician 
Pierre Le Guennec and 
one of the master’s 
sons, Le Guennec says 
he was given the 271 
pieces in the 1960s in 
exchange for electrical 
work, a claim disputed 
by the painter's heirs 
who allege the 
artworks were stolen, 
Claude Picasso is 
suing for possession of 
his father’s art; the 
case has yet to reach 
French courts 


Amount raised by Sarah Palin from 
Oct. 13 to Nov. 22, bringing her 2010 
fundraising total to more than $3 million 


By Harriet Barovick, Frances Romero, Josh Sanburn, Alexandra Silver, Claire Suddat 


Number of hackers arrested in China ( ¢ ; 
this year as part of a crackdown on 4 
domestic cyberattacks “ 

' 7 bf 


Lab Report 


Health, Science and Medicine 


te, 


: 2 . 
NUTRITION 


New Guidelines for 
Vitamin D and Calcium 


IN RECENT YEARS, OMINOUS REPORTS FROM 
health officials have warned that the majority 
of Americans are deficient in calcium 
and vitamin D. But a new government 
commissioned analysis concludes that those 
claims were exaggerated—for vitamin D in 
particular—and, for the first time, establishes 
a recommended dietary allowance (RDA) for 
the two nutrients. 

For the protection of bone health, the 
report sets the daily RDA for most adults 
at 600 IU for vitamin D and 1,000 mg 
for calcium. And it concludes that most 
Americans get the appropriate amounts 
without supplementing. While extra 
vitamin D has been linked with prevention 
of cancer, heart disease and diabetes, the 
report’s authors say the scientific data are too 
weak to recommend it for those purposes. 
They also stress that megadoses of vitamin D, 
which some experts believed could enhance 
D’s health benefits, are not effective and could 
even be harmful. The authors issued a similar 
warning against the practice of spending 
more time in the sun to promote the synthesis 
of vitamin D in the skin through UV rays. 
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CHILD ABUSE 








CANCER 


MRI Detects More 
Tumors in Breast- 
Cancer Patients 


SCREENING, AS EVERY 
cancer survivor knows, is 
a critical part of treatment, 
since early detection of new 
or recurrent tumors is a 
priority for staying cancer 
free. So for breast-cancer 
patients as well as healthy 
women with cancer risk 
factors, that means annual 
mammograms to spot the 
first shades of a tumor. 

A new study of more 
than 1,000 women suggests 
that some women may 


| benefit even more by adding 


a second screening tool 
MRI—to their annual X-ray 
mammogram. In women 
previously diagnosed with 
breast cancer, the study 
found, yearly screening with 
MRI and mammograms 
caught twice as many 
instances of cancer as it did 
in women who had never 
had the disease. Currently, 
the magnet-based MRI 

is recommended only 

for healthy women with 
cancer risk factors such 

as a family history or the 
BRCA-1 or BRCA-2 genetic 
mutations for breast cancer. 
Until now, studies haven't 
supported adding MRI to 
annual screenings of cancer 
survivors; although the 





| technology can provide 


more-detailed views of dense 
tissue, it also leads to more 
false positives. 

The new results suggest 
that expanding MRI 
screening to breast-cancer 
survivors may help detect 
more cancer, but experts say 
additional studies need to 
confirm that benefit first. 





| City officials are testing a program 


BY ALICE PARK 


FROM THE LABS 

Reversing Aging 

UNTIL RECENTLY, THE IDEA 
of turning back time seemed 
biologically impossible. But 


| new research on telomeres 
| pieces of DNA that cap 
chromosomes 


has brought 
science fiction closer to 
reality. Telomeres in aging 
cells start to shrink, but a 
study of prematurely aged 
mice found that boosting 
levels of an enzyme that 
maintains telomere length 
restored fertility, reversed 
age-related nerve-cell 
deterioration and helped 
regenerate certain tissues. 





Why Pins Ease Pain 


ACUPUNCTURE IS A GODSEND 
for many, especially when 

it comes to pain relief. But 
how does it work? A new 
study involving brain scans 
suggests that the carefully 
placed pricks may change 

the way the brain’s neurons 
process pain, lending 

support to the notion thatthe | 
ancient practice’s benefits 


| are entirely in your head. 
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HOUSE CALLS FOR ORGANS 
To address the shortage of organs 
available for donation, New York 


worsacou 


Y—NKO 


to collect kidneys from donors who 
die outside the hospital. A special 
unit will accompany ambulances > 
responding to 911 calls in cases of 
cardiac arrest, and once the victim 

is deceased, the organ-recovery unit 

will transport the body to a hospital 
where the kidneys will be removed. 


Percentage Increase in heart-attack 
risk later in life for each miscarriage a 
woman has during her childbearing years 


16.2 mnuon eee 
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Verbatim 


‘Either we reach agreement [or] a new 
phase of the arms race will begin. 


DMITRI MEDVEDEV, Russian President, urging the West 
to iron out an accord with his country for a joint European 
missile-defense program 


‘Tm going to make him cook and clean.’ 


ARVIN WEST, sheriff of Hudspeth County, Texas, on how country 
singer Willie Nelson—who was arrested after border-patrol 
agents found 6 oz. (170 g) of marijuana on his tour bus—will be 
treated in jail if convicted of drug possession 


‘I was thinking, If he gets hit, I can’t go to 
work. It’s Sunday. I can’t miss out. It’s a 
time-and-a-half day.’ 


CARLOS FLORES, a New Yorker who, in order to prevent a train 
delay, jumped onto subway tracks to save a man who had fainted 


‘I unfortunately have never in my life 
been to a wild party. 


SILVIO BERLUSCONI, Italian Prime Minister, insisting, amid a 
scandal stemming from alleged sex parties at his estate, that he 
throws only elegant, dignified soirees at his villas 


‘There is nothing more English than 
bad sex, so on behalf of the entire nation, 
I thank you.’ 


ROWAN SOMERVILLE, a novelist, who won the Bad Sex in Fiction 
prize for a scene in his book The Shape of Her 





‘We are what we are: sad, distrustful... 
We have a natural lack of trust’ 


ALAN GARCIA, Peruvian President, blaming a natural 
melancholy among Peruvians for his low approval rating of 
34% despite a booming economy. By and large, the nation’s 
impoverished majority has not benefited from such gains 


‘Tam not searching for a job. lam 
begging for one.’ 


FELICIA ROBBINS, a 30-year-old unemployed American, after 
learning that she, along with 2 million other people, would stop 
receiving unemployment checks on Dec. 1, when the benefits 
began to expire. Congress could take weeks to decide whether to 
approve another extension 








Sources: Reuters; Rolling Stone; New York Daily News; AP; BBC; AP (2) 





For daily sound bites, 
visit time.com/quotes 


TALKING HEADS 


Glenn Greenwald 


Parsing the circumstances 
surrounding the arrest of Oregon 
teen Mohamed Mohamud for an 
alleged bomb plot, on Salton: 

“It may very well be that the FBI 
successfully and within legal 
limits arrested a dangerous 
criminal... But it may also 
just as easily be the case that 
the FBI (created] a plot it then 
persuaded/manipulated/ 
entrapped him to join... and 
then patted itself on the back 
once it arrested him for having 
thwarted a ‘Terrorist plot’ 
which... was entirely the FBI's 
own concoction.” —11/28/10 


Neal Gabler 


Writing about the dangers of social 
media, in the Los Angeles Times: 
“Print’s uniformity, its 

immutability, its rigidity, its 
logic led to anumber of social 
transformations, among which 
were the rise of rationalism 
and of the scientific method... 
[The] more we text and Twitter 
and ‘friend, abiding by the 
haiku-like demands of social 
networking, the less likely we 
are to have the habit of mind 
or the means of expressing 
ourselves in interesting and 
complex ways.” —11/28/10 


Halima Gellman 


| Explaining the biggest threat to 


security in Yemen, in the Christian 

Science Monitor: 

“With all [its] problems, the 
most severe threat to Yemen’s 
future is its water crisis... 
Experts say that Sana‘a, 
Yemen’s capital, is likely to run 
out of water by 2020. [If] the 
U.S. really wants to fight terror 
in Yemen, it must address its 
water shortage... As the crisis 
progresses, Yemen stands to 
become even more violent and 
desperate—a situation that 
directly affects U.S. national 
security.” —11/30/10 
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Brief History 


Korean Border Clashes 


North Korean artillery bombarded the South Korean 

island of Yeonpyeong on Nov. 23, killing four people. 
Since then, the specter of war has loomed large, with belli 
cose rhetoric coming from both sides of the 38th parallel and 
Washington dispatching an aircraft carrier to Korean waters. 

Of course, conflict over the disputed border—the last 
patch of earth still frozen in the Cold War—is nothing new. 
While the Korean War concluded with an armistice in 1953, 
hostilities never formally ceased. For decades, exchanges of fire 
and reports of territorial incursions have been an annual—if 
not monthly—occurrence. Initially, North Korea imagined it 
could foment socialist revolution in the South through daring 
guerrilla acts. In January 1968, 31 North Korean commandos 
garbed in South Korean uniforms sneaked across the border 
to Seoul on a mission to assassinate (more specifically, behead) 
President Park Chung Hee before they were spotted and 
gunned down steps from his residence. Days later, the U.S.S. 
Pueblo, a surveillance vessel, was hijacked in waters claimed by 
North Korea, and its 82 surviving crew members were kept in 
captivity for 11 months. To this day, the ship, a popular North 
Korean tourist attraction, remains docked in Pyongyang. 

The North Koreans also tried their luck underground— 
digging tunnels beneath the demilitarized zone with the aim 
of conveying whole columns of soldiers stealthily into the 
South. The last known Tunnel of Aggression was detected and 


| T ENSIONS ON THE KOREAN PENINSULA FLARED AFTER 


| blocked in 1978, though rumors still swirl about undiscovered 


networks. In more recent times, as the South has raced ahead 
of its famine-stricken, impoverished neighbor, Pyongyang 
has given up the ghost of acommunist takeover. But, as 

the attacks this year prove, Kim Jong II’s rogue state is still 
spoiling fora fight. —By ISHAAN THAROOR 


TIME December 13, 2010 





Walking the line North Korean 
soldiers stand guard at the 
DMZ, which has divided the 
peninsula since 1953 
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1968 Sailors aboard the U.S.S. 
Pueblo claim they are tortured 
while in North Korean captivity 


1976 Two U.S. soldiers are 
hacked to death with axes by 
North Koreans in a spat over 
trimming brush along the DMZ 








2010 The Cheonan, a South 
Korean corvette, is sunk 

in March, allegedly by a 
North Korean torpedo boat; 
46 crewmen die, escalating 
tensions on the peninsula 





THE SKIMMER 


A Rope and a Prayer 


By David Rohde and 
Kristen Mulvihill 
Viking; 362 pages 


| ONE MORNING IN LATE 
| 2008, during the final 





stages of reporting a 
scholarly book on southern 


| Afghanistan, New York 


Times correspondent David 


| Rohde set off from Kabul 


to speak with a Taliban 
commander. The interview 


| never happened; Rohde was 


kidnapped by the group 
and held in captivity for 
nearly nine months before 
he and his Afghan fixer 


| pulled offa daring escape. 


A Rope and a Prayer is a far 
stronger book than the one 
Rohde had planned to write 
and ultimately more reveal 
ing about the Taliban and 
its shady links to Pakistan. 
It is also an unsparing testi 
mony of how love endures 
the up-and-down agonies 
of a kidnapping, one that 
derives much of its power 
from being told in alternat- 
ing chapters by Rohde and 


| his new and bewildered 


bride Kristen Mulvihill, a 
fashion editor in New York. 
“Part of me immediately 
recognizes that he’s thrown 
us under a bus at month 
two of marriage,” Mulvihill 
writes. After the escape, 
Rohde begs his wife, “Please 
let me spend the rest of my 
life making this up to you.” 
Collaborating with her on 
this suspenseful book is 
an auspicious start. 

—BY TIM MCGIRK 
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Milestones 





Leslie Nielsen 
A CONCERNED DOCTOR ON A 
troubled airliner in the 1980 
film Airplane! asks a fellow 
passenger, “Can you fly this 
plane and land it?” The pas 
senger replies, “Surely, you 
can’t be serious,” to which the 
doctor responds, “I am serious. 
And don’t call me Shirley.” 
This single punch line, 
which ranks No. 79 on the 
American Film Institute’s list 
of top movie quotes of all time, 
forced a turnabout in Leslie 
Nielsen’s 60-year stage, film 





David Nolan 


DAVID NOLAN, WHO DIED 
Nov. 21 at 66, once thought 

he would be an architect. In 
stead, he helped construct not 


buildings but an organization. 


Disillusioned with Republi 
cans and at odds with Demo 


28 


and TV career. In the first half, 
he was a reliable dramatic ac 
tor of patrician masculinity. 
The second half, in which he 
parlayed the stalwart idiocy of 
his Airplane! character into his 
great role as Lieutenant Frank 
Drebin in the TV series Police 
Squad! and its three Naked Gun 
movie spin-offs, sublimely 
spoofed every cliché of movie 
heroism, including his own. 


| When he died Nov. 28 at 84, 


he was recalled with the kind 
of goofy smile that Drebin 
never cracked. 


crats, the former Student for 
Goldwater co-founded the 
Libertarian Party. 

Though it was officially 
formed in December 1971, the 
group had taken root months 
earlier, at Nolan’s Colorado 
home. There he and others 
who favored limited govern 
ment watched in horror as 
President Richard Nixon got 
on TV and announced wage 
and price controls as well as 
the removal of the dollar from 
the gold standard. 

By that point, Nolan 
already considered the tra 
ditional political spectrum 
lacking. His blueprint for 
mapping political identifi 
cation, now known as the 
Nolan Chart, employs not 


Born in Saskatchewan— 
his father was a Mountie, his 
brother Erik later the Deputy 
Prime Minister of Canada— 
Nielsen served an early stint on 
Broadway before hitting Holly 
wood as the space captain in 
the 1956 Forbidden Planet, a 
sci-fi remake of The Tempest. A 
workmanlike two decades in 


| TV dramas followed. Then, in 


1977, he had a brief voice role 


| in Kentucky Fried Movie, by the 


upstart japesters David Zucker, 
Jim Abrahams and Jerry Zuck 
er. That launched a 30-year 
stint with the ZAZzers that 
stretched from Airplane! and 
Police Squad! to the recent Scary 
Movie 3 and 4 and An American 
Carol, a parody-diatribe against 
Michael Moore. 

Still playing the occasional 
serious part (he toured as Clar 
ence Darrow ina one-man 
show), Nielsen reveled in his 
comedy persona as a doofus co 
cooned in delusion—a role he 
inhabited with deadpan ease. 
When he solves a case in a Po- 
lice Squad! episode, a colleague 
says, “Piece of cake.” “No, 
thanks,” Drebin snaps. “I just 
ate.” —BY RICHARD CORLISS 


one line, delineating left and 
right, but two axes, represent- 
ing economic and personal 
freedom—values embraced 
by libertarians. 

The Libertarian Party 
began running nominees in 
1972; eventually, Nolan ran for 
both chambers of Congress. 
Asacandidate this year fora 
Senate seat from Arizona, ona 
platform that included elimi- 
nating the personal income 
tax and decriminalizing drugs, 
he garnered less than 5% of the 
vote. Yet as everything from 
talk of reducing federal spend 
ing to outrage over airport 
security measures can attest, 
the ideology he championed 
is anything but obsolete. 
—BY ALEXANDRA SILVER 


Mexican 
authorities 
captured Arturo 
Gallegos Castrellon, 
an alleged leader of 
the Aztecas street 
gang, in Ciudad Juarez. 
According to federal 
police, Gallegos, 32, 
said he was behind 
80% of the murders 
committed since 


| August 2009 in the 


border city, where more 
than 2,000 people have 
been killed this year. 
Authorities also say he 
confessed to ordering 
the March killings of 
two American citizens, 
one of whom worked at 
the Juarez consulate. 
The Aztecas gang is 
allied with the Juarez 
drug cartel. 


Irvin Kershner 
“| wasn't trying to 
beat Star Wars,” said 
director Irvin Kershner, 
who died Nov. 27 

at 87. Nonetheless, 
Kershner surpassed 


| George Lucas’ 1977 


space opera with his 
sequel, The Empire 
Strikes Back. Darker 
than its predecessor 
(and containing that 
most famous of movie 
lines, “I am your 
father”), Empire is 
acknowledged by many 
to be the tragic heart 
of the Star Wars trilogy. 
And while Kershner 
directed 14 other 


| feature films over the 
| course of his career, 


including the unofficial 
James Bond film Never 
Say Never Again, Empire 
undoubtedly remains 
his grandest work. 
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Fareed 


4 Zakaria 


It’s Not So Bad. Diplomatic cables made 
public by WikiLeaks show the skills of 





A REMARKABLY BROAD CONSENSUS HAS 
formed that WikiLeaks’ latest data 
dump is a diplomatic disaster for the U.S. 
While there are debates over how the 


| Obama Administration should respond, 


everyone agrees that the revelations 
have weakened America. But have they? 
I don’t deny for a moment that many of 


| the “wikicables” are intensely embar- 
| rassing, but the sum total of the output 
| [have read is actually quite reassuring 


about the way Washington—or at least 
the State Department—works. 


First, there is little deception. These leaks 
have been compared to the Pentagon pa- 
pers. Which they are not. The Pentagon 
papers revealed that the U.S. engaged 

in a systematic campaign to deceive 

the world and the American people and 
that its private actions were often the 
opposite of its stated public policy. The 
WikiLeaks documents, by contrast, 
show Washington pursuing privately 
pretty much the policies it has articulat- 
ed publicly. Whether on Iran, Afghani- 
stan, Pakistan or North Korea, the cables 
confirm what we know to be U.S. foreign 
policy. And often this foreign policy is 
concerned with broader regional securi- 
ty, not narrow American interests. Am- 
bassadors are not caught pushing other 
countries in order to make deals secretly 
to strengthen the U.S., but rather to solve 
festering problems. 

The cables also show an American 
diplomatic establishment that is pretty 
good at analysis. The British scholar 
Timothy Garton Ash concurs, writing 


The WikiLeaks data 
confirms the central 
American argument 
against Iran’s programs: 
that they are a threat to 
regional stability 
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American diplomats, not their failings 


in the Guardian, “My personal opinion of 
the State Department has gone up several 
notches. [What we find here is often first- 
rate.” It is also often well wrought. The 
account of a wedding in Dagestan filed by 
William Burns, now the No. 3 person at 
the State Department, is—as Garton Ash 
writes—straight out of Evelyn Waugh. 
When foreigners encounter U.S. diplo- 
mats and listen to their bland recitation 


of policy, they would do well to keep in 
mind that behind the facade lie some 
very clever minds. 

The most significant revelations 
in the trove are those relating to Arab 
views of Iran. We now have official 
confirmation of something many of us 
have been saying for years: Arab regimes 
share Israel’s concerns about a nuclear- 
armed Iran. In fact, since they do not 
have the massive nuclear deterrent that 
Israel possesses, Saudi Arabia and Egypt 
are probably even more nervous about 
an Iranian bomb. It’s one thing to have 
diplomats expressing these sentiments 
in private, quite another to have the 
direct and explicit words of the King of 
Saudi Arabia. 

I understand that these revelations 
embarrass the Arab regimes, which pub- 
licly speak only of the Palestinian cause 
but privately plot against Iran. But why 
is that bad for the U.S.? The WikiLeaks 


American argument against Iran’s pro 
grams: that they are a threat to regional 
stability and order, not merely to Wash 
ington’s narrow interests. (Israel’s Prime 
Minister Bibi Netanyahu quickly point- 
ed this out.) In fact, the simplest con 
firmation of the fallout can be found in 
Tehran’s reaction to WikiLeaks. Alone 


| among world leaders, Iran’s President 


Mahmoud Ahmadinejad claims that 
the documents were actually leaked by 
Washington. After all, they expose as an 
utter lie Ahmadinejad's constant claim 
that he has befriended all Arab states 
and that, if not for Washington, Iran 


| would be beloved by all in the region. 





If we're looking for bad government 
policies, perhaps the place to look 
is not in the cables but in the new 
data-sharing craze. The leaks are, 
in some ways, an unintended con 
sequence of Washington’s finally 
getting its information act togeth 
er. For more than a decade, one 
often heard complaints that the 
U.S. government was a dinosaur 
in the information age. The 9/11 
commission charged that various 
departments’ computer systems 
could not share information. 
Well, the government solved that 
problem, allowing Defense Department 
computers to reach into the foreign ser- 
vice’s cable traffic. 

Turns out, that may not have been 
such a great idea, especially when this 
information-sharing ethos was taken 


| one step further during the Iraq and Af- 


ghanistan wars. “We should be provid: 
ing soldiers with all the intelligence and 
information possible,” the argument 
went (and no one can ever say no to the 
Pentagon in Washington). So we have 


| ended up with a private at an Army base 
| in Iraq able to download secret readouts 
| of conversations between the Secretary 


of Defense and the French Foreign Min- 
ister. If Private Bradley Manning had 
not gone to WikiLeaks, he would have 
found some other outlet to disseminate 
the data. Our anger at WikiLeaks should 
not obscure the fact that it is Washing- 
ton’s absurd data-sharing policy that 


| made this possible. That's the scandal 


data powerfully confirms the central | here that needs fixing. a 
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The War on 


Secrecy 


Rogue activist Julian Assange wants to curb 
government secrecy, but his massive leak of 
classified U.S. diplomatic cables is underminin 
the Obama Administration’s efforts to do just that 


BY MASSIMO CALABRESI 


HE ARMY SAYS IT WAS A CRIME. 

When Private First Class Brad- 

ley Manning downloaded tens 

of thousands of diplomatic 

cables to a CD-RW disc at an 
Army outpost in Iraq from November 2009 
to April 2o10, he broke 18 U.S. Code Section 
1030(a)(1)—which criminalizes unauthor- 
ized computer downloads. But this was no 
ordinary crime. When Manning allegedly 
passed those electronic records on to self- 
described freedom-of-information activist 
Julian Assange and his revolutionary web- 
site, WikiLeaks, he did something much 
more far-reaching: he caused governments 
to ask what is really a secret and to assess 
how their behavior should change in an 
age when supposedly private communica- 
tions can be whizzed around the world at 
the stroke of a key. 

WikiLeaks’ publication starting Nov. 28 
of more than 250,000 diplomatic cables was 
the largest unauthorized release of contem- 
porary classified information in history. It 
contained 11,000 documents marked secret; 
the release of any one of them, by the U.S. 
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government’s definition, would cause “se- 
rious damage to national security.” In the 
U.S., the leak forced a clampdown on intel- 
ligence sharing between agencies and new 
measures to control electronically stored se- 
crets. And diplomats from Secretary of State 
Hillary Clinton to the lowest political of- 
ficers worked to diminish the disclosures’ 
impact on foreign counterparts. 

The repercussions of the WikiDump 
are only beginning to play out. In Korea, 
the nuclear-armed regime of Kim Jong 
I] learned that its longtime protector, 
China, may be turning on it and is will- 
ing to contemplate unification of the pen- 
insula under the leadership of the South 
Korean government in Seoul. In Iran, 
President Mahmoud Ahmadinejad discov- 
ered through the leak that while his Arab 
neighbors were publicly making nice, pri- 
vately they were pleading with the U.S. to 
launch an attack against Tehran’s nuclear 
program. Whether that revelation weak- 
ens Iran’s bargaining position or whether 
it will encourage Iran’s leaders to hunker 
down and be even less cooperative in nego- 


tiations remains to be seen. Whatis plain is 
that in Iran and elsewhere, the WikiLeaks 
revelations could change history. 

But not all the secrets now laid bare 
are as consequential. It is interesting— 
amusing, even—to know that Libyan 
leader Muammar Gaddafi keeps a cadre 
of four blond Ukrainian nurses, that a U.S. 
diplomat considers Kim Jong II “flabby” 
and that junior members of the Brit- 
ish royal family have maintained their 
unerring ability to stick a foot in their 
mouth. But none of this can seriously 
be considered a threat to national secu- 
rity. As it turns out, spuriously classified 
items like those are part of what has made 
WikiLeaks possible. Treat them the way 
they deserve to be treated, and it might be 
easier to keep the real stuff under wraps. 

As the shades of leaders long dead 
would surely say. For governments have 
been trying to keep their intentions secret 
since the Greeks left a horse stuffed with 
soldiers outside the gates of Troy, and they 
have been plagued by leaks of information 
for about as long. Some information really 
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Yemeni President Saleh toid 
General David Petraeus he would 
cover up U.S. missile attacks 
against al-Qaeda in his country 


Hillary Clinton ordered U.S. 
diplomats to spy on U.N. 
officials, including the 
Secretary-General 


The Saudi U.S. envoy conveyed 
King Abdullah’s desire for a U.S. 
attack against Iran's nuclear 
program to a U.S. official 


THE SCENE 





‘He told you to Collect data ‘We'll continue 
cut off the head on ‘biometric saying the 
of the snake.’ information, roles bombs are ours, 
—ADEL AL-JUBEIR, SAUDI .». and influence.’ not yours.’ 
AMBAROEPORIG THE MS —HILLARY CLINTON —SALEH 

“It Is very negative” and “not Farhan Haq, the U.N. Secretary- Saleh’s top political opponent, 


good for confidence building,” 
said a Saudi official; 
“mischievous acts will not affect 
relations,” said Ahmadinejad 


General's acting deputy 
spokesman, issued a memo 
suggesting the U.S. may 
have violated Its obligations 


Aidroos al-Naqeeb, deplored the 
cover-up; Amnesty International 
called for an investigation Into 
civilian deaths 


should be secret, and some leaks really do 
have consequences: the Civil War battle of 
Antietam might not have gone the way it 
did had Confederate General Robert E. Lee’s 
orders not been found wrapped around ci- 
gars by Union troopsa few days before. But 
in the past few years, governments have 
designated so much information secret 
that you wonder whether they intend the 
time of day to be classified. The number of 
new secrets designated as such by the U.S. 
government has risen 75%, from 105,163 
in 1996 to 183,224 in 2009, according to 
the U.S. Information Security Oversight 
Office. At the same time, the number of 
documents and other communications 
created using those secrets has skyrocket 
ed nearly ro times, from 5,685,462 in 1996 
to 54,651,765 in 2009. Not surprisingly, 
the number of people with access to that 
Everest of information has grown too. In 
2008, the Government Accountability Of- 
fice (GAO) found, the Pentagon alone gave 
clearances to some 630,000 people. 
Asmore individuals handle more secrets 
in more places around the world, it natu- 
rally becomes harder to keep track of them. 
But more than that, it diminishes the cred- 
ibility of the government's judgment about 
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to the U.N. 


what should be secret. “When everything 
is classified, then nothing is classified,” said 
Supreme Court Justice Potter Stewart in his 
judgment in the Pentagon papers case in 
1971, when documents detailing the U.S.’s 
involvement in Vietnam were leaked to the 
Washington Postand New York Times. Then, 
said Potter, “the system becomes one to be 
disregarded by the cynical or the careless, 
and to be manipulated by those intent on 
self-protection or self-promotion.” 

Nor is it just that governments are call- 
ing more things secret when they are really 
not. That development has happened at the 
same time as the information-technology 


Governments have 
designated so much 
information secret 
that you wonder 
whether they intend 
the time of day to 
be classified 


revolution, which has made the dissemina- 
tion of data, views, memos and gossip easier 
than it has ever been in human history. Put 
that together, and you have the potential 
for the sort of shattering event that has just 
happened—especially when a figure like 
Assange is around, determined to turn po- 
tential into reality. 

The Australian-born hacker turned 
fugitive political activist has launched a 
crusade predicated on the idea that nearly 
all information should be free and that 
confidentiality in government affairs is 
an affront to the governed. In the process, 
he has published everything from a vid- 
eo of U.S. troops killing civilians in Iraq 
to the documents behind the so-called 
Climategate scandal to Wesley Snipes’ 
tax returns. Assange is nothing if not an 
equal-opportunity sieve; the possibility 
that he might possess a 5-gigabyte hard 
drive belonging to a senior Bank of Ameri- 
ca official sent the bank’s stock price down 
3% on Nov. 30. “This organization prac- 
tices civil obedience,” Assange declared in 
an interview with Time via Skype from 
an undisclosed location where he is hid- 
ing from authorities seeking to question 


him about rape allegations he denies. 
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In meetings with U.S. and A local source told the U.S. 
South Korean officials, Chinese embassy in Beijing that China's 
counterparts distanced them- Politburo directed the hacking 
selves from their ally North Korea of Google in that country 
North Korea is ‘A coordinated 
behaving tike a campaign 

‘spoiled child.’ of computer 

— CHINESE OFFICIAL sabotage ...’ 


——THE NEW YORK TIMES 





North Korea dispatched one 
of Kim Jong II's top aides 

to Beijing the same day the 
WikiLeaks dump occurred 


WikiLeaks “tries to make the world more 
civil and act against abusive organizations 
that are pushing it in the opposite direc- 
tion,” he said. 


The Way Things Once Were 
THE VIEW THAT ASSANGE IS DOING THE 
world a favor is not, unsurprisingly, how 
others view him. While every President 
in the past 20 years has fought secrecy 
inflation—or said they have—all have 
seen the need for a degree of confidential- 
ity and secrecy in government affairs. “In 
almost every profession,” Hillary Clinton 
said on Nov. 29, “people rely on confiden- 
tial communications to do their jobs.” 
But as more things get called secret and 
more people have access to what is said 
to be secret and more of them know that 
WikiLeaks is standing there (well, some- 
where) ready to receive those secrets like 
a slobbery Labrador catching any stick 
thrown its way, then the question be- 
comes, Can the U.S. government—or any 
government—rely on confidential com- 
munications to do its business in the way 
that Clinton would like? 

Not long ago, the answer to that ques- 
tion would have been easy: yes. WikiLeaks 


China blocked access to 
WikiLeaks’ “Cablegate” page 


could not have existed during the Cold 
War. Back then, sensitive U.S. information 
was handled with a diligence born of per- 
sistent Soviet attempts at espionage, just 
as Soviet business was conducted with 
one eye open for those devious Ameri- 
can snoops. In Washington, paper copies 
of secrets were numbered, accounted for 
at the end of the workday and stored in 
government-issue safes. Some documents 
were even watermarked to indicate their 
origin and author and prevent reproduc- 
tion (and make their provenance easy to 
trace if someone was daft enough to try 
to copy them). Wire transmissions— 
quaint!—were limited and, in the case of 
very sensitive material, traveled only over 
proprietary networks using encryption 
technology provided by the mathemati- 
cians at the National Security Agency. 
Then came the IT revolution. At first, 
the U.S. government resisted its charms. 
In the corporate world, the evolution of 
the Internet and rapid data storage and re- 
trieval made it possible by the late 1980s to 
find and share information on an unimagi- 
nable-scale. But in government, agencies 
distrusted one another and often refused 
to share. There was a long history of that: 
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Drip, Drip, Drip 

For ongoing coverage of the 
fallout from the WikiLeaks 
releases, visit time.com/wikileaks 


President Harry Truman and the CIA nev- 
er knew, for example, that the FBI and the 
Army had cracked the Soviet codebooks af- 
ter World War II. That interagency mutual 
suspicion continued until the Berlin Wall 
fell—and beyond. 

It had real costs too. In 2005, the commis- 
sion investigating the terrorist attacks of 
g/11 found that “poor information sharing 
was the single greatest failure of our govern- 
ment in the lead-up to the 9/11 attacks,” as 
commission co-chair Lee Hamilton put it 
in public testimony. The FBI, for example, 
had known that al-Qaeda supporter Zacar- 
ias Moussaoui was attempting to learn to 
fly commercial jets but failed to tell the CIA, 
even as the agency was desperately trying 
to figure out the details of an airline plot it 
knew was coming. In the aftermath of 9/11, 
intelligence sharing became an imperative. 

In its response to the new environ- 
ment, the State Department created some- 
thing that went by the unlovely name of 
Net-Centric Diplomacy database, or NCD. 
The department stored classified infor- 
mation on the database right up to the 
top-secret level. Agencies across the gov- 
ernment had access to State’s information 
through their own secure networks. The 
Pentagon’s network, created in 1995, was 
called the Secure Internet Protoco] Router 
Network, or SIPRNet, and was available to 
everyone from top officers in the Pentagon 
to troops in the field helping to track intel- 
ligence for their units. 

It was one thing—and a commend. 
able one, within limits—to make it easier 
to share information. But that develop- 
ment coincided with another one: the 
generation of more secrets than ever. In 
1995, Bill Clinton issued Executive Order 
12958, which gave just 20 officials, includ 
ing the President, the power to classify 
documents as top secret, meaning their 
disclosure would likely “cause exception- 
ally grave damage to the national securi 
ty” of the U.S. But sneakily, the order also 
allowed those 20 selected officials to del 
egate their authority to 1,336 others. Nor 
was that all: according to a 1997 biparti- 
san congressional report of a committee 
chaired by the scourge of government se- 


crecy, Senator Daniel Patrick Moynihan, 
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such “derivative” classification authority 
was eventually handed to some 2 million 
government officials and a million indus- 
try contractors. 

The more government officials are em- 
powered to classify documents, of course, 
the more people doing government work 
need clearances to look at it. In its deep 
investigation of American secrecy earlier 
this year, the Washington Post found that 
some 854,000 people inside and out of 
government had top-secret clearance, the 
highest classification. Ensuring all those 
people can be trusted isn’t easy, especial- 
ly since the issuance of clearances has 
been flawed and lacked rigor. The GAO 
sampled 3,500 of the investigative reports 
that officials use to determine whether 
to give clearances for Pentagon person- 
nel and found that 87% “were missing at 
least one type of documentation required 
by the federal investigative standards.” 
The missing documents included infor- 
mation on previous employment and 
complete security forms. Some 12% of the 
reports didn’t include a subject interview. 
Since 2005, the GAO has put the flawed 
clearance process on its list of the govern- 
ment problems that pose the highest risk 
to U.S. security—where it remains. 

More damaging, perhaps, is that a 
fundamental mistrust of government is 
a natural outgrowth of secrecy inflation. 
As the number of secrets expanded in the 
1990s, Moynihan observed in his 1997 re- 
port, the imperative to keep them secret 
diminished. Because “almost everything 
was declared secret, not everything re- 
mained secret and there were no sanctions 
for disclosure,” Moynihan wrote. And the 
more secrets leak, the worse it is for govern- 
ment credibility: either they are important 
and the sanctions are too minimal, or they 


‘When trusted insiders 
no longer have faith 
in the judgment of 
government regarding 
secrets, then they 
start to substitute 
their own judgment.’ 


— WILLIAM J. BOSANKO, DIRECTOR 
OF THE INFORMATION SECURITY 
OVERSIGHT OFFICE 


are unimportant and the public believes 
there’s no point in keeping secrets at all. 
“When trusted insiders no longer have 
faith in the judgment of government re- 
garding secrets, then they start to substi- 
tute their own judgment,” says William J. 
Bosanko, head of the Information Security 
Oversight Office at the National Archives, 
which oversees what gets classified. “And 
that’s a big problem.” 


The Wizard from Oz 

NOT TO JULIAN ASSANGE IT’S NOT. LIKE 
him ornot, the WikiLeaks founder has now 
become so well known that he has the pow 
ertoimpose his judgment of what should or 
shouldn’t be secret. 

Assange is a story in himself. He was 
born in Townsville, Queensland, in 1971 
to parents who ran a theater company and 
moved more than 30 times before he turned 
14. At one point, reportedly, he, his baby 
half brother and his divorced mother fled 
her boyfriend for years across Australia. In 
1991, Assange was arrested with a few oth- 
er Australian teenagers and charged with 
more than 30 counts of hacking and other 
related computer crimes. He studied math- 
ematics at the University of Melbourne but 
never graduated and has said he dropped 
out because his fellow students were do- 
ing research for the Pentagon’s Defense 
Advanced Research Projects Agency, the 
group that is widely credited with having 
invented the Internet but that also helped 
produce advanced weaponry. Assange be- 
camea talented programmer, developing in 
1997 what he has said was a cryptographic 
system for use by human-rights workers. 

By early 2006, Assange realized what 
an opportunity had been created by the 
confluence of technology and expanded 
secrecy. Reportedly spurred by the leak 
of the Pentagon papers, Assange unveiled 
WikiLeaks in December 2006. The idea 
was to serve as a drop box for anyone, any- 
where, who disagreed with any organiza- 
tion’s activities or secrets, wherever they 
might be. Originally, a handful of activ- 
ists recruited by Assange ran the website; 
it now has a full-time staff of five and 
about 40 volunteers, as well as 800 occa- 
sional helpers, Assange has said. Assange 
remains nomadic, moving from country 
to country and frequently asserting that 
he is being followed. An arrest warrant 
has been issued by Swedish authorities 
who want to question Assange about al- 
legations stemming from accusations re- 
portedly made by two women regarding 





Interview 


Of Unjust 

= 
Behavior 

= = 
And Civil 

m 
Obedience 
TIME spoke via 
Sk; pe wi h 
WikiLeaks founde1 
Julian Assange. 
Excerpts: 


What is the effect thus far of the 
latest round of leaks, and what 
effect do you hope to have from 
those leaks? 

The media scrutiny and the reac- 
tion from government are so tre- 
mendous that it actually eclipses 
our ability to understand it. But 
looking at what we can, I can 

see that there is a tremendous 
rearrangement of viewings 
about many different countries. 


Are there any instances in diplo- 
macy in which you see secrecy as 
necessary and an asset? 

Yes, of course. We keep secret 
the identity of our sources, as an 
example—take great pains to 
do it. So secrecy is important for 
many things but shouldn't be 
used to cover up abuses. 


One of the unintended conse- 
quences is the opposite effect, 
which is what we've seen here 

in the U.S.: trying to make se- 
crets more impenetrable rather 
than less. 

Well, I think that’s very posi- 
tive. Since 2006 we have been 
working along this philoso- 
phy: organizations which are 
abusive ... need to be [in] the 
public eye. They [then] have one 
of two choices: One is to reform 
in sucha way that they can 

be proud of their endeavors and 
proud to display them to the 
public. The other is to lock down 
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Elusive leaker 

Assange spoke 
“to Time from an 

undisclosed location 


internally and to balkanize 
and as a result cease to be as 
efficient as they were. To me 
that is a very good outcome, 
because organizations can 
either be efficient, open and 
honest, or they can be closed, 
conspiratorial and inefficient. 


Secretary of State Hillary Clin- 
ton has declared that you've 
put lives in jeopardy. 

Well, this sort of nonsense 

is trotted out every time a 

big military or intelligence 
organization is exposed by the 
press. It’s nothing new, and it’s 
not an exclusively American 
phenomenon by any means. 
We get that on nearly every 
post that we do. However, this 
organization, in its four years 
of publishing history, has nev 
er caused an individual, as far 
as we can determine or as far 
as anyone else can determine, 
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to come to any sort of physi 
cal harm or to be wrongly 
imprisoned. 


Would you say you are practic- 
ing civil disobedience to ex- 
pose greater lawbreaking? 
No, not at all. This organiza 
tion practices civil obedience. 
That is, we are an organiza 
tion that tries to make the 
world more civil and act 
against abusive organizations 
that are pushing it in the op 
posite direction. If you want 
to talk about the law, it’s very 
important to remember the 
law is not simply what power 
ful people would want others 
to believe it is. The law is not 
what a general says it is. The 
law is not what Hillary Clin 
ton says itis. 


There’s been speculation in 
the media that Secretary 





Clinton would be the fall guy 
for the embarrassment you've 
caused the U.S. Would her 
resignation or firing be an out- 
come you'd want? 

I don’t think it would make 
much ofa difference either 
way. But she should resign if 
it can be shown that she was 
responsible for ordering U.S. 
diplomatic figures to engage 
in espionage in the United Na 
tions, in violation of the inter 
national covenants to which 
the U.S. has signed up. 


On the idea of American ex- 
ceptionalism, you seem to be- 
lieve it in a negative way—that 
the U.S. is exceptional only in 
the harm it does the world. 
Well, I think those views 
lack the necessary subtlety. 
The United States has some 
immutable traditions, which, 
to be fair, are based on the 


French Revolution and the 
European Enlightenment. 
The USS. [isn’t], I don’t think 
by world standards, an ex 
ception. Rather, it is a very 
interesting case, both for its 
abuses and for some of its 
founding principles. 


Would you like to expose some 
of Russia's and China's secret 
dealings the way you have 
done with U.S. documents? 
Yes, indeed. In fact we believe 
it is the most closed societies 
that have the most reform 
potential. The Chinese case 
is quite interesting. Aspects 
of the Chinese government, 
[the] Chinese Public Security 
Service, appear to be terri 

fied of free speech, and while 
one might say that means 
something awful is happen 
ing in the country, I actually 
think that is a very optimistic 
sign, because it means that 
speech can still cause reform. 
Journalism and writing are 
capable of achieving change, 
and that is why Chinese au 
thorities are so scared of it. 
Whereas in the U.S., to a large 
degree, and in other Western 
countries, the basic elements 
of society have been so heav 
ily fiscalized through contrac 
tual obligations that political 
change doesn’t seem to result 
in economic change. In 

other words, political change 
doesn’t result in change. 


What's next coming down the 
pipe? Big Business? 

We don’t have targets, other 
than organizations that use 
secrecy to conceal unjust 
behavior. Yes, the banks are 
in there [among WikiLeaks’ 
trove of material]. Many dif 
ferent multinational organi 
zations are in the upcoming 
weeks, but that is a continu 
ation of what we have been 
doing for the past four years. 
The upcoming bank material 
is 10,000 documents as op 
posed to hundreds which we 
have gotten in the other cases. 
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NATION | WIKILEAKS 


The Obama Administration has 
reduced the number of people 
who can create secrets... 


“4,420 
“2,957 


... but the government creates 
nearly 10 times as many secret 
documents as it did in 1996... 


Classified 54.7 =| 
information million 
restated 

in new 

documents 





1996 


2000 2004 2009 


...and 75% more secrets were 
created in 2009 than in 1996 





Initial decisions 351,150 

that information 

should be 

classified sae 183,224 
105,163 

1996 2000 2004 2009 

Classified as... By whom... 

2% 

TOP SECRET 

Would cause 


exceptionally 
grave damage 
to national 
security if 
made public 


77% 
SECRET 
Would cause 
serious 
damage 


21% 
CONFIDENTIAL 
Would cause 
damage 





President 


And 12 other agencies 
each with less than 
1,000 secrets 


Source: information 
Security Oversight Office 
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rape, sexual molestation and unlawful 
coercion. Assange denies the charges, but 
Interpol issued a “red notice” on him. 

In its first year, WikiLeaks’ database 
grew to 1.2 million documents, and accord- 
ing toits website, it now receives 10,000 new 
ones every day. Amongits list of millions of 
publications are some impressive scoops: 
documents alleging corruption by the fam- 
ily of Kenyan President Daniel arap Moi, 
secret Church of Scientology manuals and 
an operations manual from the U.S. deten- 
tion center at Guantanamo Bay revealing a 
determination to hide prisoners from the 
International Committee for the Red Cross. 

Initially, Assange was treated with 
benign neglect by the U.S. government, 
which seemed more amused than con- 
cerned about his activities. Then came 
Bradley Manning. A 22-year-old who had 
trained as an intelligence analyst with the 
U.S. Army in Arizona, Manning shipped 
out to Contingency Operating Station 
Hammer in Baghdad last year. In May, 
Manning told a hacker based in Carmi- 
chael, Calif., that he allegedly had access 
to both SIPRNet and the Joint Worldwide 
Intelligence Communications System, 
JWICS, which is used by government of- 
ficials and contractors for the transmis- 
sion of top-secret information. Previously, 
SIPRNet users had been prevented from 
downloading data to removable media, as 
they are on JWICS, but at some point Cen- 
tral Command removed that restriction, 
Administration officials tell Time. 

In May, Manning told his hacker friend 
that he had downloaded data to a Lady 
Gaga-labeled CD and that he had given 
to WikiLeaks a video from Afghanistan, 
a classified Army document on the secu- 
rity threat of WikiLeaks and 260,000 U.S. 
diplomatic cables. The hacker turned him 
in, and Administration officials say Man- 
ning is the only suspect in the cables case. 
His lawyer did not return calls requesting 
comment. In late May, the U.S. military 
arrested Manning. But that was much too 
late. By then, WikiLeaks had the cables. 

Assange can talk big—he gave TiME 
a lecture on the Founding Fathers—and 
may have something of a martyr complex. 
But he has shown himself an exception- 
ally talented showman. Frustrated that 
prior postings received little attention, 
he has arranged embargoed access to his 
more spectacular recent releases for the 
New York Times, the Guardian in Britain, 
Der Spiegel in Germany, El Pais in Spain 
and Le Monde in France. His release in 





April of a 2007 video from Iraq shocked 
Americans. Of his latest effort, which he 
says is producing a new, original story ev 
ery two minutes, he tells Time: “The media 
scrutiny and the reaction from govern- 
ment are so tremendous that it actually 
eclipses our ability to understand it.” 

The WikiLeaks founder mixes radi- 
calism with a heavy dose of autodidactic 
erudition. When asked about Britain’s 
hard-line Official Secrets Act, which once 
punished the disclosure of virtually any- 
thing that one ever saw inside a British 
government office, including the state of 
the cheese sandwiches, Assange wrote, 
“The dead hand of feudalism still rests on 
every British shoulder; we plan to remove 
it.” When asked by Time how he justified 
his actions, he launched into a discourse 
on the “revolutionary movement” that 
produced the U.S. Constitution and 
opined that the “Espionage Act is widely 
viewed to be overbroad, and that is per- 
haps one of the reasons it has never been 
properly tested in the Supreme Court.” 
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Some day he may test the assertion 
in person, as the U.S. government’s be 
nign neglect has given way to real hos 
tility. Congressman Pete King has called 
for WikiLeaks’ designation as a terrorist 
organization. On Nov. 29, Attorney Gen- 
eral Eric Holder said Justice is investigat- 
ing the matter. But even if he could be 
caught, prosecuting Assange would be 
hard, and Administration officials say that 
for now the probe is primarily focused on 
Manning. “There’s not a lot of precedent 
there,” says one. “And then there’s the 
First Amendment question of whether 
[WikiLeaks] is a media outlet.” 


Fixing the System 

IN ONE WAY, PRESIDENT OBAMA AGREES 
with Assange: he too thinks there should be 
fewer secrets. On his first full day in office, 
Jan. 21, 2009, Obama issued a memo to agen- 
cies instructing them to embrace openness 
and transparency. He then launched an 
interagency review of classification that 
produced a Dec. 29, 2009, Executive Order 
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requiring the millions of “derivative” clas 
sifiers to receive regular training in what 
actually needs classification or lose their 
clearance. The order also required agen 
cies to bring in outside experts to review 
classification guidance. Perhaps most im 
portant, Obama's order forced those who 
classify information to identify themselves 
onthe documents they create. The main ob 
stacle to classification reform has been the 
Defense Department, which one senior Ad 
ministration official describes as “hostile” 
to the effort, because of a reflexive belief 
that secrecy protects the troops. To push 
back, Obama in July ordered all agencies to 
issue regulations implementing his Decem 
ber 2009 order by the end of this year. The 
Pentagon has produced a draft. 

None of that makes Obama and Assange 
allies. Quite the opposite. Obama is finding 
that rebuilding the credibility of govern 
ment generally is difficult; shoring up the 
credibility behind government secrecy is 
even harder. Assange isn’t making his job 
easier. The massive cable leak, says Clin- 





Damage control Secretary of State Clinton 
refused to comment on specific reports but said 
the leak “puts people’s lives in danger” and 
“threatens national security” 


ton, “puts people’s lives in danger, threat- 
ens national security and undermines our 
efforts to work with other countries to 
solve shared problems.” The leak has also 
led the U.S. to tighten, not loosen, its secu 
rity protocols. After consulting with the 
White House in the run-up to the Wiki 
Leaks dump, State temporarily cut the link 
between its NCD database and SIPRNet. 
CentCom has reimposed its restrictions on 
using removable media, is newly requiring 
that asecond person approve the download 
of classified information to an unsecure 
device and is installing software designed 
to detect suspicious handling of secrets. 

Whether all that will work is an open 
question. “The world is moving irrevers- 
ibly in the direction of openness, and those 
who learn to operate with fewer secrets 
will ultimately have the advantage over 
those who futilely cling toa past in which 
millions of secrets can be protected,” says 
a former intelligence-community official. 
From the perspective of the U.S. govern 
ment, which has just seen the unauthor- 
ized release of 11,000 secret documents, it 
may be hard to imagine what that world 
would look like. But at least one senior gov 
ernment official seems comfortable with 
where things are headed. Defense Secre 
tary Robert Gates—no stranger to real 
secrets, since he served as CIA chief and 
Deputy National Security Adviser under 
President George H. W. Bush—shrugged 
off the seriousness of the cable dump Tues- 
day. Said Gates: “Is this embarrassing? Yes. 
Is it awkward? Yes. Consequences for U.S. 
foreign policy? I think fairly modest.” 

Not everybody is that nonchalant, 
which is why the President's real goal is to 
finda balance between keeping secret what 
should be secret, making transparent what 
should be transparent and doing it all in 
such a way as to.augment the effective con 
duct of government. Potter Stewart hada go 
at defining such a balance in his Pentagon 
papers opinion in 1971. “The hallmark of 
a truly effective internal security system,” 
the Justice said, “would be the maximum 
possible disclosure, recognizing that secre 
cy can best be preserved only when credibil 
ity is truly maintained.” Wise words, from 
the heart of the American establishment. 
Words that Assange admiringly cites on the 
WikiLeaks website. a 
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Information for Patients and Caregivers 


INVEGA® SUSTENNA® (paliperidone palmitate) 
Extended-Release Injectable Suspension 


Important Information 

This summary contains important information about 
INVEGA® SUSTENNA® for patients and caregivers and has 
been reviewed by the U.S. Food and Drug Administration. 


Read this information carefully and talk to your doctor or treatment 
team if you have any questions about INVEGA® SUSTENNA®. Keep 
this information handy so that you can refer to it later if you have 
any questions. Ask your doctor or treatment team if there is any new 
information that you need to know about INVEGA® SUSTENNA®. 


This summary does not contain all the information about 


INVEGA® SUSTENNA®. It does not take the place of talking with 
your doctor. 


What is INVEGA® SUSTENNA®? 

INVEGA® SUSTENNA® is a type of prescription medicine called an 
atypical antipsychotic given as an injection by a healthcare provider. 
INVEGA® SUSTENNA® is used to treat symptoms of schizophrenia. 
INVEGA® SUSTENNA® can also be used to lessen the chance of your 
schizophrenia symptoms from coming back. 


How does INVEGA® SUSTENNA® work? 

Schizophrenia is believed to be caused when certain chemicals in 

the brain are not in balance. Not all people with schizophrenia have 

the same symptoms. Some of the most common symptoms of 

schizophrenia may include: 

¢ Seeing, hearing, or sensing things that are not there 
(hallucinations) 


¢ Believing that what other people say are not true (delusions) 
e Not trusting others and feeling very suspicious (paranoia) 
e Avoiding family and friends and wanting to be alone 


The exact way INVEGA® SUSTENNA® works is not known. 
INVEGA® SUSTENNA® is thought to help restore the balance of 
these chemicals in the brain, and has been shown to help many 
people manage their symptoms of schizophrenia. 


It may take some time before your symptoms of schizophrenia start 
to improve. Remember that INVEGA® SUSTENNA® is one part of 
your overall treatment plan. It is important to keep all your 
appointments so you can get your treatments on time and your 
treatment team can check your progress. 


What is the most important safety information | need to 
know about INVEGA® SUSTENNA®? 

INVEGA® SUSTENNA® is not approved for the treatment of 
dementia-related psychosis in elderly patients. Elderly patients 
who were given oral antipsychotics like INVEGA® SUSTENNA® 
in clinical studies for psychosis caused by dementia (memory 
problems) had a higher risk of death. 


Who should not use INVEGA® SUSTENNA®? 
INVEGA® SUSTENNA® is not approved for the treatment of elderly 
patients who have a diagnosis of psychosis related to dementia. 


Do not take INVEGA® SUSTENNA?® if you: 

¢ Are allergic to paliperidone (INVEGA® Extended-release Tablets) 
or any other ingredient in INVEGA® SUSTENNA®. Ask your doctor 
or pharmacist for a list of these ingredients. 


¢ Are allergic to risperidone (RISPERDAL®). 


What should | tell my doctor before starting 

INVEGA® SUSTENNA®? 

Only your doctor can decide if INVEGA® SUSTENNA? is right for you. 

Before you start INVEGA® SUSTENNA®, be sure to tell your doctor 

or treatment team if you: 

e Have a history of heart problems, any problems with the way 
your heart beats, or are being treated for high blood pressure. 


e Have diabetes or a family history of diabetes. 

e Have a history of low white blood cell counts. 

e Have low levels of potassium or magnesium in your blood. 

e Are being treated for seizures (fits or convulsions), have had 
seizures in the past, or have conditions that increase the risk of 
having seizures. 

e Have kidney or liver problems. 

e Have ever had any conditions that cause dizziness or fainting. 

e Are pregnant or plan to become pregnant during treatment. 

e Are breast-feeding. Women should not breast-feed a baby 
during treatment. 

e Are taking or plan to take any prescription medicines or 


over-the-counter medicines such as vitamins, herbal products, 
or dietary supplements. 


How often is INVEGA® SUSTENNA® given? 

INVEGA® SUSTENNA® is a long-acting medicine that a healthcare 
professional will give you by injection. This means that you do not 
have to take this medicine every day. 

When you receive your first dose of INVEGA® SUSTENNA® you will 
need to get a second dose one week later. After that you will only 
need to get a dose once a month. 

Your doctor or healthcare provider will give you the injection into 
the upper arm or buttocks. People usually feel some pain or 
discomfort. In clinical studies, most patients reported the injections 
became less painful over time. 


What if | miss an injection of INVEGA® SUSTENNA®? 

It is very important to keep all your appointments and get your 
injections on time. If you think you are going to miss your 
appointment, call your doctor or treatment team as soon as you 
can. Your doctor or treatment team will decide what you should 
do next. 


What if | stop receiving INVEGA® SUSTENNA®? 

If you stop coming for your injections, your symptoms may return. 
You should not stop receiving injections of this medicine unless you 
have discussed this with your doctor. 


What are the possible side effects of INVEGA® SUSTENNA®? 
As with any medicine, INVEGA® SUSTENNA® may cause side effects 
in some people. If you think you are developing a side effect, always 
discuss this with your doctor or treatment team. 


Common side effects of INVEGA® SUSTENNA® include: 
¢ Reactions at the injection site 

¢ Sleepiness 

e Dizziness 

e Feeling of inner restlessness 


e¢ Abnormal muscle movements, including tremor (shaking), 
shuffling, uncontrolled involuntary movements, and abnormal 
movements of the eyes 


Other important safety information 

Neuroleptic Malignant Syndrome (NMS) is a rare, but serious side 
effect that could be fatal and has been reported with 
INVEGA® SUSTENNA® and similar medicines. Call the doctor right 
away if you develop symptoms such as a high fever, rigid muscles, 
shaking, confusion, sweating more than usual, increased heart rate 
or blood pressure, or muscle pain or weakness. Treatment should 
be stopped if you are being treated for NMS. 


Tardive Dyskinesia (TD) is a rare, but serious and sometimes 
permanent side effect reported with INVEGA® SUSTENNA® and 
similar medicines. Call your doctor right away if you start to develop 
twitching or jerking movements that you cannot control in your face, 
tongue, or other parts of your body. The risk of developing TD and 
the chance that it will become permanent is thought to increase 
with the length of therapy and the total dose received. This 
condition can also develop after a short period of treatment at low 
doses but this is less common. There is no known treatment for 
TD but it may go away partially or completely if the medicine 
is stopped. 


One risk of INVEGA® SUSTENNA® is that it may change your heart 
rhythm. This effect is potentially serious. You should talk to your 
doctor about any current or past heart problems. Because these 
problems could mean you're having a heart rhythm abnormality, 
contact your doctor IMMEDIATELY if you feel faint or fee! a change 
in the way that your heart beats (palpitations). 


High blood sugar and diabetes have been reported with 
INVEGA® SUSTENNA® and similar medicines. If you already 
have diabetes or have risk factors such as being overweight or a 
family history of diabetes, blood sugar testing should be done at 
the beginning and during the treatment. The complications of 
diabetes can be serious and even life-threatening. Call your doctor 
if you develop signs of high blood sugar or diabetes, such as being 
thirsty all the time, having to urinate or “pass urine” more often 
than usual, or feeling weak or hungry. 


Weight gain has been observed with INVEGA® SUSTENNA® and 
other atypical antipsychotic medications. If you notice that you are 
gaining weight, please notify your doctor. 


Some people may feel faint, dizzy, or may pass out when they stand 
up or sit up suddenly. Be careful not to get up too quickly. It may 
help if you get up slowly and sit on the edge of the bed or chair for 
a few minutes before you stand up. These symptoms may decrease 
or go away after your body becomes used to the medicine. 


INVEGA® SUSTENNA® and similar medicines have been associated 
with decreases in the counts of white cells in circulating blood. If 
you have a history of low white blood cell counts or have 
unexplained fever or infection, then please contact your doctor 
right away. 


INVEGA® SUSTENNA® and similar medicines can raise the blood 
levels of a hormone called prolactin and blood levels of prolactin 
remain high with continued use. This may result in some 
side effects including missed menstrual periods, leakage of 
milk from the breasts, development of breasts in men, or problems 
with erection. 


If you have a prolonged or painful erection lasting more than 
4 hours, seek immediate medical help to avoid long-term injury. 


Call your doctor right away if you start thinking about suicide or 
wanting to hurt yourself. 


INVEGA® SUSTENNA® can make some people feel dizzy, sleepy, or 
less alert. Until you know how you are going to respond to 
INVEGA® SUSTENNA®, be careful driving a car, operating machines, 
or doing things that require you to be alert. 


This medicine may make you more sensitive to heat. You may have 
trouble cooling off or be more likely to become dehydrated. Be 
careful when you exercise or spend time doing things that make 
you warm. 


Do not drink alcohol while you are taking INVEGA® SUSTENNA®. 


This is not a complete list of all possible side effects. Ask your 
doctor or treatment team if you have any questions or want more 
information. 


How can | get the most benefit from my 

INVEGA® SUSTENNA® treatment? 

e Remember to keep all your appointments. You need to 
receive your INVEGA® SUSTENNA® treatments on time and your 
treatment team needs to check your progress. !f you are going 
to miss an appointment, call your doctor's office right away so 
you can get your next dose as soon as possible. 

¢ Keep a list of questions. Discuss this list with your treatment 
team at your next visit. Your treatment team wanits to know how 
the medicine is working so they can give you the best care 
possible. 

¢ Be patient. It may take some time before your symptoms of 
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Meet Dr. Robot. 


BY DAVID VON DREHLE 





In near darkness, the surgeon 
(1) sits at a control panel, guiding 
the robot (2), a behemoth 
shrouded in plastic sleeves and 
protective drapery, which almost 
completely conceals the patient 
(3). Nearby, an assistant (4) 
helps the doctor with sutures, 
suction and more. Hi-def 
monitors (5) provide a real-time 
close-up view of the surgical site 





Photographs by Roy Ritchie for TIME 


F YOUR IDEA OF SURGERY COMES 
mainly from TV-doctor dramas, 
you'll find this operating suite at 
the Henry Ford Hospital in Detroit 
a bit disorienting. There’s a major 
surgery in progress—that’s what they tell 
you, anyway—but you can’t see a patient. 
For that matter, you can’t see the surgeon. 
There must be a scalpel wielder here some 
where, but all you can see is people sitting 
at machines in near darkness. The largest 
of the machines is a weird behemoth in 
the center of the room, spiderlike, shroud 
ed in plastic sleeves and protective drap 
ery. Next to it, incongruously, are several 
lounge chairs facing a wall of enormous 
flat-screen monitors. The 
place is half alien spaceship, 
half man cave. Plus, people are 
wearing 3-D glasses. 

In the tones of his native 
India, Dr. Mani Menon, medi 
cal pioneer, explains that the 
patient is lying in the center 
of the shrouded behemoth 
which, it turns out, is a surgi 
cal robot. Beneath those drapes, 
the robot has its skinny arms 
buried deep in the patient’s ab 
domen, busily lifting and cut 
ting and cauterizing with its 
tiny instrument-hands, guided by a man at 
the far side of the room—his face peering 
intoa console, his hands operating a pair of 
souped-up joysticks, his stocking feet press 
ing pedals more in the manner of an organ 
ist than a doctor. Every move of the robot is 
visible, in real time, on the flat screens: pic 
tures from the belly of the sleeping patient, 
brilliantly lit, magnificently magnified and 
startlingly vivid in high def. 

“The robot is just a tool,” says Menon, 
director of the Vattikuti Urology Institute 
at Henry Ford. But that’s like saying a Gulf 
stream jet is just a way to get from here to 
there. “Just a tool” suggests a No. 7 hemo 
stat clamp, perhaps, or a pair of mosquito 
forceps. A million-dollar robot executing 
every movement of a delicate kidney sur 
gery: that’s not a tool; it’s a revolution. And 
it is one that is shaking the surgical world. 
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For an increasing variety of surgeries, robot 
assisted techniques are now—or soon will 
be—standard operating procedure. 

Menon is a founding father of the 
revolution. In 2000 he was the first sur 
geon in the U.S. to remove a cancerous 
prostate gland using a robot. His path to 
such an improbable feat went like this: 
as a protégé of the renowned surgeon Dr. 
Patrick Walsh of Johns Hopkins Univer 
sity, Menon had mastered Walsh’s great 
breakthrough, an approach to prostate 
surgery that spared delicate nerves and 
offered patients the hope of a cancer 
cure that did not render them impotent 
and incontinent. Walsh’s technique, for 
all its elegance, starts with a 
4-to-6-in. (ro to 15 cm) incision 
carved with a handheld scal 
pel; it soon finds the surgeon’s 
fingers inside the patient’s pel 
vis. Menon wondered whether 
advances in laparoscopy could 
be applied to this delicate and 
complex surgery. Laparoscopy 
involves a set of surgical im 
plements, a light source and a 
camera, each small enough to 
be inserted through relatively 
a, tn tiny incisions and manipulat 

ed by the surgeon from outside 
the patient’s body like knitting needles. 
Because smaller incisions typically mean 
shorter hospital stays, less pain and quick 
er recoveries, laparoscopy had become, by 
the 1990s, the standard approach in many 
common abdominal procedures. 

But as Menon was exploring laparosco 
py, along came the robot. The instrument 
grew out ofa U.S. Army~sponsored project 
in the 1980s to develop a remote-controlled 
laparoscopic robot for battlefield surgery. 
That project is still a futurist’s fantasy. But 
a couple of companies saw the commercial 
applications, and in 1999 the first surgical 
robots were introduced as the next phase 
in minimally invasive surgery. 

Their inventors touted the power of 
robots to eliminate even the ghostliest of 
hand tremors. The machines could be cali 
brated to translate relatively large motions 
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Man and machine Dr. Mani Menon, right, operates a da Vinci robot during surgery, left, at the Vattikuti 
Urology Institute. The robot is equipped with a suite of interchangeable surgical tools, center 


at the controller’s console into tiny, ultra 
fine actions by the instruments. Best of 
all, perhaps, the robotic camera offered an 
unsurpassed view of previously claustro 
phobic surgical fields, magnified tenfold. 
Before the robot, a prostate surgeon like 
Menon had to learn parts of the craft by 
feel, because fingers in the pelvic cavity 
obstruct the line of sight. One highly expe 
rienced surgeon, on first seeing a robot’s 
eye vista of his longtime field of battle, 
marveled, “So that’s what it looks like!” 
Menon quickly became a believer. “For 
a surgeon, if you see better and there’s 
less blood, you do a better job,” he says. He 
found minimally invasive surgery was 
much easier with the help of a robot, and 
with a little practice it became easier than 
the Walsh-style open surgery too. In 2000, 
Menon established the nation’s first center 
for robotic prostatectomy at Henry Ford 


and soon reported cure rates equal to those 
achieved with the Walsh method. Drawn 
by the promise of less intrusive surgery 
and easier healing, hundreds and then 
thousands of men came to Detroit, while 
surgeons across the country hustled to 
master Menon’s breakthrough. 

Within seven years, Menon’s approach 
was the most common treatment for 
what is the second most frequently diag 
nosed nonskin cancer in America. The 
leading manufacturer of surgical robots, 
California-based Intuitive Surgical Inc., re 
ports that roughly half of all prostate can 
cer surgeries in the U.S. in 2008 employed 
the company’s da Vinci robotic system, 
which is now in use at more than 1,000 
hospitals and clinics across the country 
and another 400 institutions around the 
world. Since then, the robot has contin- 
ued to gain market share over both the 


open procedure pioneered by Walsh and 
the laparoscopic version of that operation. 

Indeed, the robot revolution is moving 
so quickly that data goes stale even before 
it can be released. Menon offers a taste of 
that speed when he says that his hospital 
alone employs “nine going on 11” da Vinci 
machines. 

Beyond the prostate, robot-assisted 
laparoscopy is being applied in all regions 
of the abdomen, from gall bladders to hys 
terectomies, from hernia repairs to liver 
resections. The abdomen is a lovely place 
to be a robot because surgeons can inflate 
the region like a balloon using carbon di 
oxide and then light the space like a film 
studio. But even in tighter spaces, cardiac 
surgeons, thoracic surgeons, orthopedic 
surgeons—even neurosurgeons—are joy 
sticking their way through operations on 
hearts, throats, joints and spines. 
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Other robotic advances offer tantaliz- 
ing glimpses of a mechanized medical 
future. By marrying high-tech imaging 
machinery to robotic tools, surgeons may 
journey into even more-remote, less ac- 
cessible regions of the body with perfect 
surgical precision. (Imaging machines 
are already used to guide radiation beams 
with pinpoint accuracy, reducing damage 
to healthy tissue while permitting more 
intense therapies.) Perhaps one day there 
will be no need for a human surgeon. 
Researchers in artificial intelligence are 
working to design computers able to learn 
surgical techniques and then apply those 
patterns to steer robots through common 
operations. Add wireless technology, and 
maybe remote robots in underdeveloped 
parts of the world will perform surgery far 
from the humans or the supercomputers 
controlling them. Remote surgery has 


‘For a surgeon, if you 
see better and there’s 
less blood, you doa © 
betterjob’ == 


—DR. MANI MENON, DIRECTOR 
OF THE VATTIKUTI UROLOGY 
INSTITUTE AT HENRY FORD 
HOSPITAL 





challenges: What happens if there’s a pow- 
er failure or the machine malfunctions? 
But several years ago, doctors in New York 
guided a robot in France through a simple 
gall bladder procedure. 


Machines and Money 

SOMETHING ELSE IS ALSO GOING ON INSIDE 
this same Detroit operating suite. You 
can’t see it, but it’s every bit as real as the 
technology on display—and arguably 
more important. For here we have a col- 
lision between the engine of medical in- 
novation and the runaway train of health 
care spending. Ponder the robotics revolu- 
tion, and you begin to see how complex 
the effort to reform the U.S. health care 
industry is going to be. 

The first thing to notice is that this 
hospital and these doctors are an example 
of what is right about American health 
care—not what is wrong. The Henry Ford 
Health System, which owns Henry Ford 
Hospital, is a well-run example of a large 
medical group practice. When the auto- 
mobile magnate opened the hospital to 
serve the burgeoning Motor City in 1915, 
he sought advice from Mayo Clinic found- 
er Dr. William Mayo, and today, Ford is 
the third largest nonuniversity academic 
group practice in the country, behind 
Mayo and the Cleveland Clinic. 

The Ford family no longer owns or 
operates the hospital, though it is one of 
its largest benefactors. Its endowments 
and those of other grantors are well 
spent. Ford employs some 1,200 doctors, 
trains 500 medical students and delivers 
high-quality care to patients of every eco- 
nomic profile. Because the group offers a 
complete range of services, from check- 
ups to hospice, Ford is able to coordinate 
treatment and keep costs below national 
averages. The system was an early adopt- 
er of computerized medical records; doc- 
tors are on salary rather than earning 


fees based on how many procedures they 
perform, so the staff have both the tools 
and the incentives to work efficiently. 
“This is absolutely the best model for 
health care,” boasts system president 
and CEO Nancy Schlichting. “Having 
a fully integrated medical group, 1,200 
doctors completely aligned—teaching, 
researching, delivering clinical care—is 
the greatest asset we have.” 

Part of being a thriving institution is 
recruiting first-rate staff and encouraging 
their innovations—just as Ford did with 
Menon. “Saying yes to very creative people 
isa good thing to do,” Schlichting declares. 
That hunt for creativity sometimes takes 
her to unexpected places. Ford’s surgeon 
in chief Scott Dulchavsky developed a 
remote ultrasound device tested aboard 
the International Space Station. Several 
years ago, Schlichting hired an executive 
to open anew Ford System hospital in sub- 
urban West Bloomfield, Mich. She wanted 
a beacon of wellness, not a sickness center, 
so instead of choosing a veteran hospital 
administrator, she picked an executive 
from the Ritz-Carlton hotel chain. 

Excellence and innovation, the jewels 
of America’s battered health care crown, 
flow from this freedom to be creative. The 
rubcomes when you try to subject that cre- 
ativity to a rigorous cost-benefit analysis. 
Which brings us back to the robot. 

Ten years into the revolution, ro- 
botic surgery is undeniably popular, 
but whether it is worth its price tag is a 
matter of hot debate. A da Vinci system 
costs more than $1 million, and roughly 
$1,500 worth of parts must be replaced 
after every procedure. The robot also en- 
tails significant additional training for 
surgeons. Authorities on prostate cancer, 
for example, generally agree that a typical 
surgeon will need to perform as many as 
50 prostatectomies with the robot before 
achieving real proficiency. 

But such questions aren't slowing the 
revolution. Robotics are gaining ground 
on traditional techniques for most abdom- 
inal surgeries. The urologists who started 
with prostate surgery have expanded to 
kidney and bladder procedures. The gyne- 
cologists who in the 1980s and 1990s were 
early adopters of laparoscopy are now, in 
more and more cases, using robots to assist 
with hysterectomies, fibroid surgery, treat- 
ments forinfertility and more. Innovation 
begets innovation. Cardiac surgeons are 
using the machines to repair mitral valves 
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and perform bypass surgery without hav- 
ing to reach fora rib spreader. Robots make 
it possible to extract a cancerous thyroid 
gland through the patient’s armpit, leav- 
ing the throat unscarred. For certain other 
diseases, like tumors of the larynx, tonsil 
and tongue, surgeons at the University of 
Pennsylvania have developed robotic pro- 
cedures that enter the throat through the 
patient’s mouth. This has made brutally 
invasive surgeries—involving large inci- 
sions, pulled teeth and broken jaws—far 
less punishing, if hardly pain-free. 

The success of the da Vinci robot—and 
the steep rise in the manufacturer's bot- 
tom line—is spurring other companies 
to design robots for even smaller applica- 
tions. A Florida company, Mako Surgical, 
recently introduced a robotic arm to assist 
in surgery on arthritic knees. And yet as 
the technology goes racing ahead into 
nearly every part of the body, the medical 
community has not been able to decide 
whether even Menon’s decade-old surgery 
is worth the extra dollars. The answer to 
that question seems to change depending 
on whom you ask. 

“My skills are in innovation and 
scholarship, not marketing,” Menon says 
candidly, and so he characteristically be- 
gins his answer by acknowl- 
edging that robots, thus far, 


patients with longer scars begin to catch 
up, and the recovery paths of robotic and 
conventional patients tend to converge. 

Some doctors, more skilled at spin, 
make more lavish claims for the robotic 
procedure, based on self-reported data. A 
man who believes everything he reads 
on the Internet might conclude that 
robots have rendered prostate cancer a 
mere nuisance, easily cured, with scant 
side effects. Many robotic surgeons have 
begun to worry about a backlash from 
this aggressive overselling. A recent sur- 
vey found that prostate-cancer patients 
who chose robotic-assisted surgery were 
more likely to report disappointment 
with their treatment than patients who 
opted for open surgery—which was odd, 
because their results were not worse. The 
obvious conclusion: their expectations 
had been raised beyond the robot's abil- 
ity to deliver, especially in one respect. 
“Regaining normal sexual function is 
still the issue,” says Menon. 


The Inevitable Backlash 

FOR MENON’S TEACHER, THE EMINENT 
Dr. Walsh, the glamour of robotic surgery 
is a distraction from what should be the 
crucial issue: the skill and experience of 
the surgeon. No tool, Walsh 
says, can match his hard-won 


have not improved his ability Advantases of ability to feel his way around 
P Y minimally invasive z P y 
to cure prostate cancer. “It prostate surgery the delicate veil of nerves that 
doesn’t matter what tools you control erections, judging by 
use to cut, the cure rate will 35% touch whether cancerous ad- 
be the same.” ; /O hesions have begun to spread 
But the robots do have ay m from the prostate gland. 
real benefits. “Any time you [@"8th of average Whatever a robot might of- 
y ' hospital stay 8 


can do the same surgery in a 
minimally invasive way, you 
should,” says Menon, “and 
the robot facilitates that. 
It’s clearly better in terms of 
blood loss. It’s not unusual in 
an open procedure for the pa- 
tient to lose a liter of blood. Our patients 
lose more blood to preoperative testing 
than they do during surgery.” Further- 
more, the vast majority of the robot’s pa- 
tients are discharged from the hospital 
within 24 hours, and only 5% to 10% of 
them experience complications, com- 
pared with up to 30% of open-surgery 
patients. Robotic-surgery patients begin 
to regain urinary control and, perhaps, 
sexual potency more quickly than open- 
surgery patients, says Menon. But after 
the first month or so following surgery, 


26% 


Drop in postoperative 
urinary blockages 


fer in terms of clear sight and 
fine-tuned movements can’t 
make up for the loss of touch, 
Walsh maintains. And he ar- 
gues that improvements in 
the open technique by leading 
surgeons have shortened re- 
covery time—a point echoed by another 
highly experienced open surgeon, Her- 
bert Lepor of New York University. “In 
essence, we transformed open ... prosta- 
tectomy into a minimally invasive surgi- 
cal procedure,” Lepor wrote recently. 
The harshest critics of the surgical 
robot go well beyond that critique. They 
don’t just dispute its advantages; they be- 
lieve that the robotic revolution has ac- 
tually hurt thousands of prostate-cancer 
patients—and may lead to unnecessary 
procedures of other kinds as well. How 


so? When a hospital invests that much 
money to buy a surgical robot and train 
surgeons to use it, it creates pressure to 
sell surgery over other therapies. At the 
same time, the minimally invasive ro- 
bot is less frightening than an operation 
involving a big cut or split bones. So pa- 
tients may be more likely to choose ro- 
botic surgery. 

In their provocative book, Invasion of 
the Prostate Snatchers, cancer patient Ralph 
Blum and oncologist Mark Scholz decry 
the rising number of prostatectomies 
performed in the U.S.—many of which, 
according to emerging data, do nothing 
to extend the lives of patients. Prostate 
cancer, in most cases, is a slow-growing 
disease affecting older men. “The vast 
majority of men with prostate cancer 
would have lived just as long without 
any operation at all,” but “their rational 
thinking has been short-circuited by the 
word cancer,” the authors write. “Scared, 
frantic and vulnerable—relying on a doc- 
tor’s insight—they are ripe to being sold 
on surgery as their best option.” 

That cynical view of doctors makes 
Menon wince: “I was Pat Walsh’s resident 
when he performed the first radical retro- 
pubic prostatectomy”—the technique 
that Menon later adapted to the robot. 
“At the time, 40% of patients had meta- 
static disease,” meaning that their cancer 
had spread beyond the prostate and their 
chance of a cure was remote. Anyone 
who has seen a man in the last stages of 
prostate cancer knows what a slow, pain- 
ful death looks like. “It’s very disturbing 
to watch men dying so miserably,” says 
Menon. Today, the death rate from pros- 
tate cancer is at an all-time low, though 
experts don’t agree on precisely why. If 
prostate cancer is being overtreated, the 
willingness of patients to choose surgery 
is, at least, understandable. Prostate- 
cancer patients know that surgery gives 
them a good shot at a cure, and a cure is 
what they seek. That, more than greedy 
surgeons, is the reason so many robots 
are whirring through so many surgeries. 

The scientific way to settle these 
questions about cost vs. benefits would 
be to conduct a random trial in a large 
group of patients, assigning some to one 
treatment and others to another. At one 





From Detroit to orbit Ford Hospital’s Scott 
Dulchavsky has developed a remote ultrasound 
device that’s been tested aboard the space station 
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Maybe the robotic 
revolution is the medical 
equivalent of a Rolex 
watch. Maybe we can’t 
afford a Rolex 


point, Menon considered doing that, but 
quickly ran up against the American way: 
patients refused to go along. They wanted 
to choose their treatments for themselves. 

Swiftly and overwhelmingly, they 
have chosen the robot. And so we find 
ourselves a decade down the road from 
the day Menon opened the doors on the 
Vattikuti Institute. More than $1 bil 
lion worth of robots are operating on 
tens of thousands of patients all over 
the country, with generally good results 
and minimal complications. Maybe the 
whole thing is a medical version of a Ro 
lex watch: impressive and reliable, and 
yet an unnecessary extravagance. Maybe 
we can’t afford a Rolex. 

So many variables go into the treat 
ment of disease—the patient’s fitness, 
the doctor’s skill, the virulence of the 
malady—that it may be impossible to 
isolate the precise value of each tool or 
technique. Certainly by the time enough 
data is collected to make a persuasive 
case, the robotic revolution will be so far 
along that it would be an infernal task to 
reverse it. This horse is long gone from 
its barn. 

And that is the complicated reality of 
medical innovation. As Nancy Schlicht 
ing says, it’s a good thing to say yes to cre 
ativity—even when we might not know 
the price tag. Today’s costly venture may 
be the seed for tomorrow’s cost- or life 
saving breakthrough. “We’re just seeing 
the tip of the iceberg for robotics,” Menon 
declares. “One company has been making 
one product, but as more companies enter 
the market, costs will go down.” 

Menon understands that creativity 
cannot wait for absolute certainty. But 
he is completely sure of this much: “In 
the future, most surgery will be done in 
minimally invasive ways, assisted by 
computers. Will it necessarily look like 
this? Who knows?” he says with a shrug. 
“But medicine has to progress.” “ 
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Health Checkup Prescription 








Surgery Lite. Pain and trauma 
have always been part of having 
an operation. But new machines 
and methods are changing that 


WHAT IS MINIMALLY INVASIVE 
surgery? Some argue that this 
benign-sounding concept just 


transfers the pain of the opera- | 


| tion from the patient to the sur- 
geon. Others can’t even agree 
on a definition of the term, 
believing that any procedure 
that causes less morbidity is by 
nature minimally invasive. 

I think that the definition 


question at least should be left | 


up to the patient. When the 
person who will have to under- 


go the procedure asks, “Do I | 
have to?” it’s a good bet you're | 


talking about something inva- 
sive. If the patient responds, 
“Why not?” chances are the 


procedure is worthy of the | 


_ “minimally invasive” label. 
Surgeons are often deaf to 
patients’ compelling desire for 
| less invasive options. We focus 
| on long-term results and mini- 
| mize short-term penalties like 
pain. That insensitivity is root- 
ed deep in our professional past. 
Remember, the first surgeons 
| were barbers and would tie their 
| bloodied bandages outside the 
shop to dry. (The windblown 
bandages wrapping around 
poles gave rise to the traditional 

_ barber-pole emblem.) 

Historically, an operation 
meant healing with steel and 
pain—an unpleasant pairing 
that limited the growth of the 
surgical specialty until the 
advent of general anesthesia 
in 1846. Massive progress in 
| understanding infections and 
physiology followed. Surgical 





innovations steadily improved 
patient prognoses, but post-op 
pain and morbidity associated 


sutures inside the body with 


| no need for large, traumatizing 


| form reconstructive procedures, | 
including valve repairs and | 


with violating what should be | 


inviolable body cavities persist- 
ed. We had plateaued again, and 
in some ways we're still stuck. 
A surgeon's perspective of 
“minimally invasive” often 
involves just minor modifica- 
tions to the normal procedure: 
perhaps a smaller incision 
carved into the abdomen or a 
novel instrument elegantly 
piercing through the rib cage 


and fracturing fewer bones. | 


Patients often find these 


approaches plenty invasiveand | 


share those insights as they 
request more pain medications. 

But two advances have 
changed the status quo. Robotic 
surgery, for one, now allows 
manipulation of tissues and 





cardiac-surgery colleagues per- 


bypass grafts, on the heart. Ab- 
lative—or tissue-eliminating— 
procedures like removal of the 
prostate are now common. (To 
be clear, robotic devices aren't 
really robots but micromanipu- 
lating tools that serve as slaves 
to asurgeon sitting ata console.) 
But the ability to perform open- 


heart surgery with a closed | 


chest challenges every para- 
digm of oursurgical forefathers. 


Still, I believe robotic sur- | 


gery is being leapfrogged by 
a second advance: the use of 
more-elegant instruments 
inserted through body orifices 
orinto blood vessels in the groin 
and threaded to distant sites in 


the body. Instead of seeing with | 
our eyes, we visualize with | 


radiological imaging. Instead of 
manipulating with forceps and 
scalpels, we use clips and stents 
at the tips of catheters. 

My first insight into this 
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talk show The Dr. Oz Show 


MORE 
PRESCRIPTIONS 
Dr, Oz will appear 
in all TIME’s 
Health Checkups 
with ideas that 
will help you start 
getting healthier 
today 


new world occurred in Ber- 


| gamo, Italy, more than a decade 
incisions. This has helped my | 


ago, when a surgeon shared a 
new single-suture technique to 
repair the heart’s mitral valve. 
If one precisely placed stitch 
could fix the valve, I wondered, 
why couldn't a catheter placed 
through the groin be used to 
put the suture in place, avoiding 
a chest incision and stoppage 
of the heart? I wrote a patent 
for such a technique on the 
flight home, and the product 
created around the concept is 
now widely available in Europe 
and has completed FDA tri- 
als. Companies have sprouted 
with similar dreams of fixing 
heart valves even as our most 
poetic organ is still beating. 
Early results are encouraging, 
which is impressive consider- 
ing that the task is similar to 
repairing a car engine while it 
is still running. These percuta- 
neous (placed through the skin) 
catheter approaches often allow 
patients to go home within a 
day with little pain medication. 

Patients can’t tell if long- 
term results promised by phy- 
sicians will come to pass, but 
they can easily assess the short- 
term penalty of any approach 
that leaves them in bed wres- 
tling with pain. And if a less 
invasive approach turns out 
not to work as well on some 
patients, they can at least have 


| made that choice with the of- 


ten correct belief that they can 


_ pick a more invasive option lat- 


er. This brings us much closer 
to the world of “Why not?” = 


Mehmet Oz is vice chairman 
and professor of surgery at 
Columbia University, a best- 

selling author and the host of the 
nationally syndicated television 
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Cows 


As Washington argues about how 
to rein in a national debt headed 
for a crippling $20 trillion, here are 
three places to start. It won’t be easy 


BY MICHAEL CROWLEY 


ASHINGTON DOESN'T AGREE 
on much these days, with 
one glaring exception: 
that the U.S. is facing a 
long-term fiscal crisis. The 
federal government’s debt is now $13.8 tril 
lion and is projected to hit $20 trillion by 
the end of the coming decade—when 
it will reach the highest level as a share 
of the economy that the U.S. has seen in 
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Balance Act 


INCOME AS PERCENTAGE 


OF GDP 


As the U.S. government 
continues its deficit 
spending, the need to 
raise taxes and cut large, 
popular government 
programs will 

become critical 
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course to spend $1 trillion per year by 2020 
on interest alone—about a quarter of all 
federal spending. “We are accumulating 
debt burdens that will rival a third-world 
nation within ro years,” says David Walker, 
former chairman of the nonpartisan Con- 
gressional Budget Office. “Once you end 
up losing the confidence of the markets, 
things happen very suddenly and very dra- 
matically. We've seen that in Greece, we've 
seen it in Ireland, and we must not see it 
happen in the United States.” 

On Dec. 1, the two chairmen of the 
National Commission on Fiscal Responsi- 
bility and Reform, which was created by 
President Obama to find ways to get out 
of this hole, released the conclusions of its 
work. Both left and right had plenty of com- 
plaints about the mixture of tax hikes and 
spending cuts proposed by former Clinton 
White House chief of staff Erskine Bowles 
and former Wyoming Republican Senator 
Alan Simpson, and it’s not clear whether 
Congress will pay the plan any mind. But 
Bowles warned that inaction was not an 
option: “The deficit and debt is like a can- 
cer,” he said on Nov. 30. “And it’s going to 
destroy our country from within.” 

The list of reasons for our looming eco- 
nomic disaster is long: a tax-cutting and 
spending spree when economic times were 
good; the financial crisis, with its blow to 
tax revenues and massive spending in re- 
sponse; two long wars in Iraq and Afghani- 
stan. There are also plenty of ways we can 
get out of hock. Unfortunately, earmarks 
and the “waste, fraud and abuse” some poli- 
ticians rail about barely make up the crust 
on the bread. The Bowles-Simpson plan 
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Taxes can be raised... 


has spotlighted some of our government's 
long-standing sacred cows—ones that may 
finally need a turn on the butcher’s block. 
Here are three of the most expensive. 


I. ALeaner Military Machine? 

EVEN OUR GENERALS AGREE THAT WE 
need to balance our budget. “The most 
significant threat to our national security 
is our debt,” Joint Chiefs of Staff Chair- 
man Michael Mullen said in August. 
But Mullen wasn’t calling for defense 
cuts to reduce the deficit. He was warn- 
ing that the deficit could mean that cuts 
were coming whether the brass wanted 
them or not. That kind of thinking has 
kept the Pentagon virtually off-limits for 
more than a decade. Republicans believe 
that defense is government’s core func- 
tion and rarely challenge the military’s 
spending wish lists. Democrats, for their 
part, have long run scared from charges 
that they are antimilitary, particularly 
since 9/11. “After 2001, nobody wanted to 
challenge the military on anything, and 
[Congress] didn’t make the hard choices,” 
says Lawrence Korb of the liberal Center 
for American Progress. 

Choosing not to choose means the 
military power of the U.S. is unrivaled. 
Our defense budget now equals that of 
the rest of the world’s nations combined. 
The Pentagon's $664 billion budget 
amounts to roughly $1 of every $5 the 
federal government spends. Adjusted for 
inflation, that’s more than the U.S. has 
spent on defense at any time since World 
War Il, including Ronald Reagan's aggres- 
sive Cold War arms buildup. 


LOOPHOLES GALORE 

Cost The government forgoes 
nearly $970 billion from hundreds 
of tax exemptions for individuals 
and corporations 

Who benefits Companies with 
well-heeled lobbyists who can 
protect their special loopholes 
Chance of cuts Some are likely 


HOME-MORTGAGE 
INTEREST DEDUCTION 


Cost The government will give up 
$131 billion in 2012 by letting home- 
owners deduct interest payments 
Who benefits Wealthier Americans 
who itemize their deductions and 
can claim for two or more homes 


Chance of cuts Very unlikely 


That might seem reasonable, given 
the demands of two costly wars abroad. 
But even if you don’t count the price tags 
for Iraq and Afghanistan, the defense 
budget has grown 80% since 2000. Why? 
One reason is that spending has exploded 
for big weapons systems designed for en- 
emies now gone (the Soviets) or unlikely to 
threaten us soon (China). “We're spending 
more and more, and we're not getting more 
for it,” says Todd Harrison of the Center for 
Strategic and Budgetary Assessments. 

But we are getting some extrava- 
gant weapons systems—systems that 
we don’t really need. There’s the Navy’s 
new $600 million littoral combat ship 
(never mind that the U.S. already enjoys 
total supremacy at sea). Or the Marines’ 
incoming fleet of amphibious landing 
vehicles, costing more than $13 billion, 
whose purpose even Defense Secretary 
Robert Gates has questioned. By contrast, 
the equipment it takes to fight terrorists 
is relatively cheap. A Predator drone, for 
instance, goes for about $10 million— 
pocket change compared with the price 
of big ships and planes. 

Then there are more mundane expens- 
es. Even members of Congress who are 
critical of military policies love to show 
their support for “the troops,” and so for 
years Congress has approved generous pay 
raises and health care benefits for service 
members. One result is that some 2 mil- 
lion military retirees are enrolled in the 
Pentagon’s Tricare health program, whose 
$460 annual premium is unheard ofin the 
private sector—in part because Congress 
hasn’t raised it since 1995. 
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By cutting big weapons programs and 
trimming things like health benefits (for 
higher earners and those who can be cov- 
ered by aspouse’s private-sector plan), Korb 
says, $100 billion in Pentagon spending 
could be saved annually “without hurting 
defense.” It would come at a cost: an admis- 
sion that the U.S, military can’t do anything 
it likes, anywhere, at any time. Yes, that 
means we may not be prepared for every 
threat imaginable, however unlikely. “The 
partno one likes to discuss is, Where are we 
willing to take risks?” says Harrison. 

Politicians, especially, don’t like such 
talk. The House Republicans’ “Pledge to 
America” campaign platform promised to 
exempt the military from any cost-cutting. 
Nor do members of Congress like to kill off 
weapons systems that provide good jobs 
back home. Yet some budget experts are 
hopeful that growing alarm about the defi- 
cit might be thawing a long-frozen debate. 
Liberal Democrats are finding common 
ground with conservative Republicans in 
tackling the Pentagon budget, as Massa- 
chusetts Democrat Barney Frank and Texas 
Republican Ron Paul did when they com- 
missioneda report on finding cuts. “Taking 
defense spending off the table is indefen- 
sible,” Oklahoma Senator Tom Coburn, one 
of the Senate’s most conservative members, 
wrote recently. “We need to protect our na- 
tion, not the Pentagon’s sacred cows.” 


Il. Insecurity About Social Security 

NOTHING SWINGS A BIGGER WRECKING 
ball through the budgetary future than en- 
titlement programs such as Medicare and 
Social Security. Like all other major indus- 
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trialized nations (including France, Britain 
and Japan), the U.S. is grappling with the 
looming costs of funding a retirement sys- 
tem fora population living longer than was 
expected when the programs were created. 

Medicare is actually the fastest-growing 
budget buster—and taming its costs was 
one goal of Obama’s health care reform 
plan. But no one’s sure whether those sav- 
ings will materialize, which makes shoring 
up Social Security all the more important. 
“It’s not the biggest problem, but it probably 
represents the biggest opportunity,” says 
Walker. “We've got to get some points on 
the board, and Social Security represents 
our best chance to do that.” 

Social Security isn’t a fiscal black 
hole—yet. But it soon will be. Retiring 
baby boomers who insist on living longer 
are pushing the $700 billion program into 
the red. By 2015 the program will spend 
more on benefits than it brings in through 
payroll taxes, and by 2037 it will require 
benefit cuts of 22% to stay solvent. 

Democrats adore Social Security. It’s 
the kind of program their party exists to 
defend. And their resolve is stiffened by 


‘Taking defense 
spending off the table is 
indefensible. We need 
to protect our nation, 
not the Pentagon’s 
sacred cows.’ 


——TOM COBURN, OKLAHOMA SENATOR 
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*, Cost The government issues about | 
: $703 billion per year in payouts : 
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' elderly and disabled—plus wealthy | 
| retirees who may not need help H 
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Budget and Policy 
Priorities 


the degree to which Americans depend 
on the program: nearly two-thirds of U.S. 
retirees now count on Social Security for 
more than half of their income, and one- 
sixth rely on it entirely. 

But many Republicans don’t like mak- 
ing workers and employers cough up for a 
Big Government program. They’d prefer to 
downsize it and let people put more money 
toward personal investments. The program’s 
critics have learned, though, to be careful 
about what they say. Most of the 53 million 
Americans who collect Social Security are 
senior citizens, after all, and seniors happen 
to be the most reliable voters. (The rest are 
disabled or survivors of deceased recipients.) 
Hence the old cliché about Social Security as 
the “third rail” of American politics—touch 
itand you're electrocuted. 

Much as Democrats haven't dared con- 
test Pentagon spending, then, the GOP 
has unhappily tolerated the growth of 
Social Security benefits for fear of politi- 
cal retribution. (When George W. Bush 
sought to partially privatize the program 
in 2005, he couldn't persuade an other- 
wise loyal GOP Congress to take up his 
plan.) Even leading Democrats now admit 
that something has to change. The debate 
about how to make the change has led 
to a classic Washington argument about 
taxes vs. spending. 

On the spending side, most reform 
proposals would rein in the annual 
cost-of-living growth of Social Security 
benefits—which now rises faster than in- 
flation—and very gradually raise the re 
tirement age by a couple of years. (Simpson 
and Bowles suggest a retirement age of 69 by 
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Breaking taboos Fiscal-panel chiefs Simpson, left, and Bowles warn of a budget disaster 


2075; currently, Americans born before 1955 
can retire at 66.) If people are living longer, 
the thinking goes, they should work longer. 

Here’s where Democrats cry foul. 
Wealthy Americans may be living longer 
and enjoying more affluence in their old 
age than ever, but poorer ones are lagging 
behind. Low-income women have actually 
seen a slight decline in life span. “So you've 
got some janitor who has to work longer 
because lawyers or Wall Street tycoons 
are living longer?” asks Democratic Rep 
resentative Jan Schakowsky of Illinois, a 
fiscal-commission member. (The Bowles 
Simpson proposal includes a hardship ex 
emption that would allow some workers to 
retire prematurely with full benefits.) Many 
Democrats see no need for benefit cuts at all, 
one reason House Speaker Nancy Pelosi de 
clared an early-November draft plan from 
Bowles and Simpson “unacceptable.” 

Democrats like Pelosi would prefer 
to place more of the burden on wealthi 
er Americans. That could mean paying 
smaller benefits to well-off retirees and 
subjecting more income to the Social 
Security payroll tax (currently levied on 
the first $106,800 of annual income—less 
in inflation-adjusted dollars than in the 
1980s). But while top Republicans includ 
ing incoming House Speaker John Boehner 
support raising the retirement age, their 
very political identity is built on opposi 
tion to higher taxes. 

The public doesn’t offer much guidance. 
According to a September Gallup survey, 
77% of Americans believe that programs 
such as Social Security and Medicare will 
cause major economic problems unless we 
take action soon. But when asked to choose 
between cutting benefits and raising taxes, 
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the public splits, with more than a third 
of respondents saying, not very helpfully, 
that they oppose doing either. 

It’s hard, then, to imagine a solution that 
the leaders of both parties can sign off on. 
But Social Security reform has happened 
before. When the program faced a funding 
crisis in 1983, President Ronald Reagan ap 
pointed Alan Greenspan to chair a commis- 
sion that recommended a mix of tax hikes 
slanted toward wealthier workers and ben 
efit cuts that included a slight bump in the 
retirement age. A liberal Democratic Con 
gress approved the plan, and Reagan signed 
itinto law. No electrocutions were reported. 


Ill. The ‘American Dream’ Subsidy 
AMERICANS TEND TO HATE THE LENGTH 
of the U.S. tax code (17,000 pages), but 
they tend to love all the exemptions and 
loopholes—about $1.1 trillion in all 
that apply to them. That includes every 
thing from credits for having children 
to breaks for buying a Prius. But at about 
$130 billion per year, few breaks are as 
expensive—or as fiercely cherished—as 
the home-mortgage interest deduction. 
This granddaddy of tax preferences 
amounts to a massive government subsidy 
for homebuying: taxpayers can deduct the 
interest they pay on mortgages of up to 
$1 million. Originally born from a quirk 
dating to the tax code of 1894 that allowed 
all interest payments to be deducted, this 
one survived a tax-code purge in the 1980s 
and has gone unchallenged ever since. 
Never mind that economists grow hoarse 
arguing that taxes should treat economic 
activity neutrally and, thus, preferences 
like the mortgage deduction “distort pri- 
vate decisionmaking, create unfairness and 





reduce economic growth,” as former Reagan 
White House adviser Bruce Bartlett has put 
it. Over decades, politicians in both parties 
have seen the subsidizing of mortgages as a 
fine opportunity to appear as champions of 
the middle class. “I want you to know that 
we will preserve the part of the American 
Dream which the home-mortgage interest 
deduction symbolizes,” Reagan said in 1984. 
The subprime-mortgage disaster, how 
ever, showed that Americans could stand a 
bit less encouragement to take on six-figure 
debts for real estate. These days, it’s hard to 
defend writing off the interest on a $1 mil 
lion mortgage (which is probably not held by 
a struggling middle-class family) or getting 
a break on buying a new vacation house. 
Bowles and Simpson have proposed 
capping the deduction at $500,000 and dis 
allowing it for that beach house. Yet even 
such a modest change—phased in over 
time to protect housing prices—would 
provoke a hurricane of opposition. Some 
would come from the public: nearly 80% of 
respondents supported the deduction in a 
recent poll sponsored by the homebuilding 
industry. Then there's the power of the Na 
tional Association of Realtors(NAR), which 
spent more than §20 million lobbying Con 
gress last year and pumped $11 million into 
the 2or0 elections. Mere talk of changing 
the interest deduction has the NAR spring 
ing into action, warning of a 15% drop in 
home prices (unlikely for a phased-in plan) 
and claiming that a home-sales “chilling 
effect” is already under way. In a letter to 
Simpson and Bowles, the NAR rhapso 
dized, “The cottage with a picket fence is 
an iconic part of our heritage. Do not take 
that imagery or that passion lightly.” 
Nobody does. Which is why the only 
realistic way to prevent a mass revolt over 
scaling back the deduction would be to in 
corporate it into a sweeping revamp of the 
tax code. “What needs to be done is fun 
damental tax reform,” says Curtis Dubay, 
a tax expert at the conservative Heritage 
Foundation. That’s one idea Bowles and 
Simpson offer: wiping out all special tax 
preferences and, in return, lowering per 
sonal income-tax rates to as low as 8%. 
Ripping up those 17,000 pages of tax code 
may sound ridiculously ambitious. But it’s 
actually been done before. In 1986 Congress 
hammered out a sweeping tax reform that 
closed $300 billion in loopholes and lowered 
rates across the board. Under such a reform, 
“the market will allocate resources and 
not the special interests that influence the 
political process,” says former New Jersey 
Senator Bill Bradley, who led the 1986 tax 
overhaul. “It’s not easy but still possible.” 
Yes, itis. Washington may seem sclerotic 
now, but so diditin the spring of 1986. = 
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This Is the 
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Wild property speculation and crazy bank loans 
have left the Irish economy reliant on emergency aid. 
The good news: Ireland’s people know 

they have to clean up the mess themselves 


BY CATHERINE MAYER/DUBLIN AND LONGFORD 


HERE IS NOTHING ORDINARY 

about this property,” runs the 

broker's pitch for a substantial 

detached family home on the 

Silver Birches estate, a cracked 
tile’s throw from the market town of Long- 
ford in the Irish Midlands. A tour of John 
Killane’s house, one of only asmall number 
of occupied dwellings in the development, 
suggests there is indeed nothing ordinary 
about the houses there. “Why don’t you 
take a little walk across that floor?” Killane 
suggests, hovering at the threshold of his 
spacious dining room. His caution becomes 
understandable as each step triggers a vio 
lent swaying motion. The builders failed 
to divert a stream that continues to run its 
course beneath the floorboards. 

Upstairs, the walls are sodden too; a 
Manchester United bannerin his sons’ bed 
room threatens to turn Chelsea blue with 
mold. He’s moved the kids into another 
room because their asthma is worsening. 
The original prospectus that helped per 
suade Killane to part with 260,000 euros 
for his new home three years ago—about 
$347,000—promised a day-care center, ten 
nis courts and smooth, green lawns where 
residents’ children might safely play. If 


Out of the ordinary Houses at 
the back of the Silver Birches estate 
overlook a pool of sewage 


Killane risks allowing his boys outside to 
kick a ball, they do so on a mulch of mud 
and raw sewage that bubbles up from un 
finished pipes leading to an open septic 
tank. Left to their own devices, the children 
of Silver Birches and Ireland’s more than 
600 other failed speculative developments 
known as ghost estates often run greater 
risks: climbing through broken windows 
into the ranks of empty houses—most 
never lived in, many nevercompleted, built 
with tax incentives and cheap loans from 
financial institutions as rocky as Killane’s 
floors—to play amid the debris and broken 
glass of the Irish dream. 

Ghost estates aren’t just symbolic of 
Ireland’s fall from grace. They are one of its 
key causes, the most conspicuous legacy of 
the unhinged building boom and inconti 
nent bank lending spree that have driven 
a once affluent nation into staggering debt. 
With its budget deficit totaling 32% of 
GDP, the highest by far in Europe, Ireland 
has metamorphosed from proud Celtic Ti 
ger into mangy rescue cat. Even as officials 
from the European Central Bank, the Eu 
ropean Union and the International Mon 
etary Fund moved into the Irish Finance 
Ministry, the government continued to 
protest that the country could sort out its 
own mess. The cave-in came on Novy. 21 
with a formal application for an 85 billion 
euro ($rro billion) bailout. The promise of 


the cash—and a four-year plan to slash a 
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further 15 billion euros ($19.5 billion) in 
government spending—did little to soothe 
the markets, leaving Ireland's would-be res 
cuers scratching their heads. What more 
could be done? Yet the real puzzle about the 
crisis, which has wrought misery at home 
and triggered such turbulence in interna 
tional financial markets as to risk toppling 
European countries like Portugal and even 
Spain into insolvency, is not why Ireland 
took so long to admit it needed help. It is 
why it blithely passed so many red danger 
signals on the way to the precipice. 


Choppers in Galway 

TO UNDERSTAND THE PROBLEMS THAT 
engulf Ireland, we must do the one thing 
many Irish didn’t do during the boom 
years: pause and take stock. Ireland's 
youth have never known anything but 
good times; their parents were eager to 
forget the humiliations and hardships of 
the past. As the economic miracle of the 
1990s finally granted the Irish the power 
not only to reduce the influence of their 
former British overlords but even some 
times to lord it over them, Ireland’s euphoria 
metastasized into madness. 

Form your assessment of the Irish 
economy in the center of Dublin and you'd 
scarcely realize anything was wrong. The 
outer signs of wealth are still there, and 
if beggars crouch on the sidewalks, that’s 
nothing new. The rising tide of affluence 
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never floated all boats, but it did turn brick 

layers into property magnates, smal] entre 

preneurs into tycoons. The author John 
Banville recalls a “Joe Kennedy moment,” 
an instant when, like the Kennedy patri 

arch who predicted the 1929 Wall Street 
crash after a shoe-shine boy offered him 
stock tips, he looked beyond the show of 
prosperity to the yawning abyss. “Last 
spring, when we were already deep in reces- 
sion, I spotted driving past in the street here 
in Dublin a gleaming 2007 Bentley with a 
yellow taxi sign on the roof,” he says. “It 
seemed almost ludicrously symbolic, but 
there it was.” Eamon Gilmore, the leader of 
Ireland’s opposition Labour Party, dates his 
realization of how badly awry things had 
gone to a trip to the Galway Races four or 
five years ago. “What fascinated me was the 
helicopters, all these helicopters. There was 
a whole helicopter culture,” he says. 

From tractors to helicopters, Ireland 
traveled a long way in just a few decades, 
diversifying from agriculture and low-cost 
manufacturing into high-tech enterprises 
and attracting foreign companies by offer 
ing low corporate tax rates and a highly 
skilled English-speaking workforce. Un 
employment and an outflow of Irish tal 
ent declined in lockstep, and the economy 
notched an annual average growth rate of 
6.5% from 1990 to 2007. By the eve of the 
2008 banking crisis, Ireland’s population 
of 4.25 million boasted more than 30,000 
euro millionaires and 300 with fortunes 
estimated at more than 30 million euros 
($39 million). One of the biggest players 
was Derek Quinlan, part of a consortium 
that in 2004 bought a clutch of London’s 
most famous hotels, including Claridge’s 
and the Connaught—which shares aname 
with Ireland’s poorest province. One of his 
Irish employees promptly hoisted the Irish 
tricolor above the hotel. “I cried,” said Quin 
lan. “My poor father, who was in the Irish 
army, would have loved to have seen this.” 

Critics of Europe’s monetary union 
blame Ireland’s surrender of control over 
interest rates for the bubble economy that 
burst—and has left Quinlan struggling 
to snatch his personal holdings from the 
maw Of Ireland’s National Asset Manage 
ment Agency, set up earlier this year to 
take bad property loans worth 80 billion 
euros ($104.2 billion) off the books of the 
country’s ailing banks. But Europe has 
been good to the Irish, reducing their de 
pendence on British markets and granting 
access to cheap capital that, for a while at 
least, was well used. 

If only Ireland had known when tostop. 
Everywhere are reminders of the national 
lunacy: empty office blocks, derelict ware 
houses, echoing hotels. At the peak of the 
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property boom, Longford, 75 miles (120 km) 
northeast of Dublin, attracted commuters 
whose wages couldn’t stretch to a property 
nearer the Irish capital. Its town center is 
dominated by a gleaming 215,000-sq.-ft. 
(20,000 sq m) mall, built without an an 
chor tenant and adorned for the past two 
years with OPENING SOON signs. The only 
big-ticket items for sale on the nearby high 
street are the leases of boarded-up shops. 
Though the shoddy construction of 
some ghost estates might suggest other- 
wise, the housing surplus wasn’t created 
overnight. In April 2006, a national census 
found 23% of homes in County Longford 





‘For me, England is 
the next step, but 
people are going 
to Canada, Australia, 
everywhere you can 
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TARA KEEGAN, JOB SEEKER 





Home, bleak home Killane at the door of his dream house turned nightmare 


unoccupied. In the 12 years up to that point, 
house prices in Ireland had rocketed by 
520%. “How alarm bells were not rung, I do 
not know,” says Seamus Butler, a local busi 
nessman. “But they just kept on building.” 
In fact, alarm bells were ringing, loudly, 
but they were ignored. In July 2007, Ire 
land’s then Taoiseach, or Premier, Bertie 
Ahern, vented his spleen at the rising cho 
rus of skeptics questioning the sustainabili 
ty of Ireland’s economic expansion. “Sitting 
on the sidelines cribbing and moaning is a 
lost opportunity,” he told the Irish Congress 
of Trade Unions. “I don’t know how people 
who engage in that don’t commit suicide.” 
He later apologized, but only for any 
offense he might have caused to the fami 
lies of suicide victims. Now rage against 
Ahern and his hapless successor, Brian 
Cowen, burns bright, as it does against 





bankers and property magnates. Most of 
all, though, the Irish are angry at them 
selves. “You know what’s the hardest to 
accept? We allowed this to happen,” says 
Josephine Donohue, the principal of Mercy 
Secondary School in Ballymahon, south 
of Longford. “We got used to a better stan 
dard of living, the foreign holidays, the 
weekends away, eating out. Our lifestyle 
changed. It became very materialistic.” 


Living Well, the Best Revenge 

ANYONE WHO KNEW IRELAND BEFORE ITS 
party years—a drab, conservative place 
that seemed permanently preserved in the 
aspic of isolation and insularity—will cut 
its citizens some slack for getting carried * 
away in the excitement of its transforma- = 
tion. The politicians who might have been ® 
expected tocurb the excess werethemselves § 
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caught up in it. And there was another fac- 
tor distorting their judgment. Living well, 
they say, is the best revenge, and the legacy 
of animus left by the War of Independence 
against British rule underpins Ireland's 
enduring desire to flip the bird at Brit- 
ain or hoist tricolors over British assets. A 
latter-day republican spirit fueled the gov 
ernment’s resistance to the bailout. The 
prospect ofits capitulation earned the scorn 
of the country’s most influential news- 
paper, the Irish Times. “Having obtained 
our political independence from Britain to 
be the masters of our own affairs,” fulmi 
nated a Nov. 18 editorial, “we have now sur 


Fine Gael’s current leader, Enda Kenny, 
looks every inch the 21st century politi- 
cian: telegenic and sharp suited. Yet while 
discussing Ireland’s way out of the morass, 
he several times refers to the economy’s 
prospects for 2016. The date is unrelated 
to any deadlines set by the international 
community as part of the bailout deal. It 
marks, rather, “the centenary of the Eas- 
ter Rising,” explains Kenny. The failed 
1916 rebellion against British rule “was 
the start of our path to economic indepen- 
dence,” he says. “Fianna Fail would always 
say they are the true republicans. Here we 
are almost a century on from the start of 





Ghost story Empty houses like these at Keenagh litter the countryside 


rendered our sovereignty to the European 
Commission, the European Central Bank, 
and the International Monetary Fund.” 

Irish political life is still riven by fac 
tions formed in the civil war that followed 
partition. The Free State, precursor to the 
modern Republic of Ireland, was created 
by the 1921 Anglo-Irish Treaty negotiated 
by Michael Collins but repudiated by other 
leading nationalists. The Fianna Fail (Sol- 
diers of Destiny) party, founded in 1926 by 
anti-treaty leader Eamon de Valera after his 
break with harder-line republicans Sinn 
Fein (Ourselves Alone), has been the domi- 
nant force in Irish politics since 1932. Fine 
Gael, whose name means “Tribe of the 
Irish,” emerged from Collins’ pro-treaty 
ranks and is these days the country’s sec 
ond largest party by membership. 


Sitting in his bright office in Dublin, 


that path to economic independence, and 
they’ve brought us to the edge of an abyss.” 
Elections expected early in the new year 
could resemble a civil war re-enactment, 
with Collins’ troops aiming to thrash those 
of de Valera. Sinn Fein’s Gerry Adams, who 
was until recently mired in the conflict in 
Northern Ireland, plans to give up his seats 
in its Assembly and Britain’s Parliament to 
contest the constituency of Louth, south of 
the border. Opinion polls point toaresound- 
ing defeat for Fianna Fail and a new coali- 
tion between Fine Gael and Labour. Some 
polls indeed suggest Labour might for the 
first time in its history emerge with more 
seats than either of the big parties rooted 
in the War of Independence. Its leader, Gil 
more, a soft-spoken former trade unionist, 
isn’t the most obvious avatar of hope and 
change—Ireland’s scarcest commodities— 
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but he tries to temper his sober assessment 
of the current predicament with what he 
calls “the missing piece of the narrative,” a 
positive vision of the future. “We are going 
to be a growing, thriving economy again. 
We have to get through this storm. But we 
are going to get through it,” he says. 
Labour faces high hurdles in a culture 
in which historical ties are decisive. There 
are signs, though, that the old allegiances 
may be fracturing. “It’s going to have 
an impact on my generation,” says Tara 
Keegan, 26, who is contemplating join- 
ing the new Irish diaspora if her freshly 
minted master’s degree fails to win her a 
job back home. “It could be a good thing 
if this crisis gets us [young Irish] more in 
volved in the political side of things.” 


Time to Help Themselves 
FOR THE MOMENT, KEEGAN IS STAYING IN 
Dublin. “I’m giving myself until Christ 
mas here. For me, England is the next step, 
but people are going to Canada, Australia, 
everywhere you can get work,” she says. 
Back in her hometown, Longford, prospects 
are bleak. Even before the austerity budget, 
due on Dec. 7, unemployment in the Mid- 
lands region had risen from 4% in 2006 to 
14.5% this year, above the national aver 
age and higher still than in Dublin. With 
hopes of Ireland’s eventual return to health 
pinned on high technology and added-value 
products and services, it’s hard to see where 
renewal in blighted rural areas may come. 
For some, the despair of joblessness and 
financial hardship is overwhelming. “A 
friend of mine last week, 38 years of age, 
his wife walked in, and he’d left a sand- 
wich sitting on the table,” says Killane. 
“His 15-year-old son went out to check 
and found him hanging in the shed.” Out 
of work himself and struggling to pay his 
monthly 1,200-euro mortgage payment 
with his 1,540-euro unemployment ben 
efit, Killane retains a fighting spirit. “The 
likes of the banks are turning around, say 
ing, ‘Don’t feed your children. Don’t clothe 
your children. Don’t send them to school. 
Just pay us,’” he says. “Everyone living on 
these ghost estates should get together and 
say, ‘We're not going to pay any mortgage. 
We've had enough.’ They say, ‘We can’t help 
you.’ We should say, ‘We'll help ourselves.” 
Amid political turmoil and economic 
wreckage, loaded with debt and bereft of 
opportunities, many of Killane’s compa- 
triots are reaching similar conclusions. So 
there’s a glimmering as a dark Christmas 
approaches. Foreign nations and interna 
tional institutions may be ready to shore 
up Ireland, but the Irish know very well 
that the key to recovery lies in their ability 
to help themselves. # 


63 


Can your prescription-strength 


arthritis 
pain reliever 


help protect you from 
some stomach issues? 


Ask your doctor about VIMOVO. 


VIMOVO combines a proven arthritis pain reliever 
with built-in medication that can help protect you 
from NSAID-associated stomach issues. 


While NSAIDs (nonsteroidal anti-inflammatory drugs) can work to effectively reduce the pain of osteoarthritis, they may also lead to 
some stomach issues. 


Fortunately, VIMOVO is an NSAID that combines a prescription-strength arthritis pain reliever with a built-in medicine that can help 
reduce the risk of developing stomach (gastric) ulcers. So if you're worried about potential stomach issues due to your arthritis pain 
medication, ask your doctor if VIMOVO could be right for you. 





Approved Uses for VIMOVO 

VIMOVO is approved to relieve the signs and symptoms of 
osteoarthritis, rheumatoid arthritis, and ankylosing spondylitis, 
and to decrease the risk of stomach (gastric) ulcers in patients 
at risk of developing stomach ulcers from treatment with NSAIDs. 


VIMOVO is not recommended as a starting treatment for relief 
of acute pain. Controlled studies do not extend beyond 6 months. 


Important Safety Information 
© Like all medications that contain nonsteroidal anti- 
inflammatory drugs (NSAIDs), VIMOVO may increase the 
chance of a heart attack or stroke that can lead to death. 
This chance increases 
o With longer use of NSAID medicines 
o In people who have heart disease 


NSAID-containing medications, such as VIMOVO, should 
never be used before or after a type of heart surgery 
called coronary artery bypass graft (CABG) 


As with all medications that contain NSAIDs, VIMOVO may 
increase the chance of stomach and intestinal problems, 
such as bleeding or an ulcer, which can occur without 
warning and may cause death 


© Elderly patients are at greater risk for 
serious gastrointestinal events 
VIMOVO is not right for everyone, including patients who have 
had an asthma attack, hives, or other allergic reaction with 
aspirin or any other NSAID medicine, patients who are allergic 
to any of the ingredients in VIMOVO, or women in late stages 
of pregnancy. 


Serious allergic reactions, including skin reactions, can occur 
without warning and can be life-threatening; discontinue use of 
VIMOVO at the first appearance of a skin rash, or if you develop 
sudden wheezing; swelling of the lips, tongue or throat; fainting; 
or problems swallowing. 








VIMOVO should be used at the lowest dose and for the shortest 
amount of time as directed by your health care provider. 


Tell your health care provider right away if you develop signs of 
active bleeding from any source. 
VIMOVO can lead to onset of new hypertension or worsening of 
existing high blood pressure, either of which may contribute to 
an increased risk of a heart attack or stroke. 
Speak with your health care provider before starting VIMOVO 
if you 
© Have a history of ulcers or bleeding in the stomach or 
intestines 
© Have heart problems, high blood pressure, or are taking 
high blood pressure medications 
e Have kidney or liver problems 
Review all the medications, even over-the-counter medications, 
you are taking with your health care provider before starting 
VIMOVO. 
Talk to your health care provider about your risk for bone fractures 
if you take VIMOVO for a long period of time. 
The most common side effects of VIMOVO include: inflammation 
of the lining of the stomach, indigestion, diarrhea, stomach 
ulcers, abdominal pain, and nausea. 
For further information on VIMOVO, please see the brief 
summary of full Prescribing Information, including Boxed 
Warnings on adjacent pages. 
If you're without prescription coverage and can't afford 
your medication, AstraZeneca may be able to help. For more 
information please visit www.astrazeneca-us.com 
You are encouraged to report negative side effects of 
prescription drugs to the FDA. Visit www.FDA.gov/medwatch 
or call 1-800-FDA-1088. 
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Please read this summary 
carefully and then ask your 
health care provider about 
VIMOVO (vi-moh’-voh). No 
advertisement can provide 
all the information needed to 
determine if a drug is right 
for you. This advertisement 
does not take the place of 
careful discussions with your 
health care provider. Only 
your health care provider 
has the training to weigh 

the risks and benefits of 

a prescription drug. 





WHAT IS THE 

MOST IMPORTANT 
INFORMATION | SHOULD 
KNOW ABOUT VIMOVO? 


VIMOVO, which contains 

naproxen [a nonsteroidal anti- 

inflammatory drug (NSAID)] and 

esomeprazole magnesium, may 

increase the chance of a heart 

attack or stroke that can lead 

to death. This chance increases 

¢ with longer use of NSAID 
medicines 

¢ in people who have heart disease 

NSAID-containing medicines, 

such as VIMOVO, should never 

be used right before or after a 

heart surgery called a coronary 

artery bypass graft (CABG). 

NSAID-containing medicines, 

such as VIMOVO can cause 

ulcers and bleeding in the 

stomach and intestines at any 

time during treatment. Ulcers 

and bleeding 

* can happen without warning 
symptoms 

* may cause death 

The chance of a person 

getting an ulcer or bleeding 

increases with 

* taking medicines called steroid 
hormones (corticosteroids) and 
blood thinners (anticoagulants) 

¢ longer use 

© smoking 

© drinking alcohol 

© older age 

¢ having poor health 

NSAID medicines should only 

be used 

* exactly as prescribed 

¢ at the lowest dose possible 
for your treatment 

¢ for the shortest time needed 





WHAT ARE THE POSSIBLE 
SIDE EFFECTS OF 
NONSTEROIDAL 
ANTI-INFLAMMATORY 
DRUGS (NSAIDS)? 


Serious side effects include 

e heart attack 

¢ stroke 

¢ high blood pressure 

¢ heart failure from body swelling 
(fluid retention) 

e kidney problems including 
kidney failure 

© bleeding and ulcers in the 
stomach and intestine 

¢ low red blood cells (anemia) 

e life-threatening skin reactions 

¢ life-threatening allergic reactions 

¢ liver problems including liver 
failure 

¢ asthma attacks in people who 
have asthma 

Other side effects include 

e stomach pain 

* constipation 

e diarrhea 

* gas 

¢ heartburn 

* nausea 

* vomiting 

e dizziness 


Get emergency help right away 

if you have any of the following 

symptoms 

¢ shortness of breath or trouble 
breathing 

¢ chest pain 

* weakness in one part or side 
of your body 

¢ slurred speech 

¢ swelling of the face or throat 


Stop your NSAID medicine and 

call your health care provider 

right away if you have any of the 

following symptoms 

* nausea 

* more tired or weaker than usual 

¢ itching 

¢ your skin or eyes look yellow 

¢ stomach pain 

¢ flu-like symptoms 

* vomit blood 

¢ there is blood in your bowel 
movement or it is black and 
sticky like tar 

¢ skin rash or blisters with fever 

* unusual weight gain 

© swelling of the arms and legs, 
hands and feet 

These are not all the possible side 

effects with NSAID medicines. 

Talk to your health care provider or 

pharmacist for more information 

about NSAID medicines. 


IMPORTANT INFORMATION ABOUT VIMOVO 


Call your health care provider for 
medical advice about side effects. 
You may report side effects to FDA 
at 1-800-FDA-1088. 


WHAT IS VIMOVO? 


VIMOVO contains 2 medicines: 

naproxen, a nonsteroidal anti- 

inflammatory drug (NSAID), and 

esomeprazole magnesium, a 

proton pump inhibitor (PPI). 

VIMOVO is a prescription medicine 

used to 

* relieve signs and symptoms 
of osteoarthritis, rheumatoid 
arthritis, and ankylosing 
spondylitis 

e decrease the risk of developing 
stomach (gastric) ulcers in people 
who are at risk of developing 
gastric ulcers with NSAIDs 

It is not known if VIMOVO is safe 

or effective in children under 

the age of 18 


WHO SHOULD NOT 

TAKE VIMOVO? 

Do not take VIMOVO 

e If you had an asthma attack, 
hives, or other allergic reaction 
after taking aspirin or other 
NSAID medicine 

e If you are allergic to any of the 
ingredients in VIMOVO. See the 
end of this leaflet for a complete 
list of ingredients in VIMOVO 

¢ If you are allergic to any other 
proton pump inhibitor 
(PPI) medicine 

¢ For pain right before or after 
heart bypass surgery 

e If you are in the late stages 
of pregnancy (third trimester) 


WHAT SHOULD | TELL MY 
HEALTH CARE PROVIDER 
BEFORE TAKING VIMOVO? 


Before you take VIMOVO, tell 

your health care provider about 

all your medical conditions, 

including if you 

¢ have liver or kidney problems 

* have ulcerative colitis or Crohn's 
disease (inflammatory bowel 
disease or IBD) 

¢ have any other medical conditions 

* are pregnant or plan to become 
pregnant. See “What is the most 
important information | should 
know about VIMOVO?" 

© are breast-feeding or plan 
to breast-feed. VIMOVO can 


pass into your milk and may 

harm your baby. You should 

not breast-feed while taking 

VIMOVO. Talk to your health 

care provider about the best 

way to feed your baby 

if you take VIMOVO 
Tell your health care provider 
about all the medicines you 
take, including prescription and 
non-prescription medicines, 
vitamins, and herbal supplements. 
Since VIMOVO contains naproxen, 
talk to your health care provider 
before taking any other 
NSAID-containing products. 


Using VIMOVO with other 
medicines can cause serious side 
effects. VIMOVO may affect the 
way other medicines work, and 
other medicines may affect how 
VIMOVO works. 


Know the medicines you take. 
Keep a list of them to show 
your health care provider or 
pharmacist when you get a 
new medicine. 





HOW SHOULD | TAKE 
VIMOVO? 


Take VIMOVO exactly as your 
health care provider tells you 
to take it 

* Your health care provider may 
tell you to take Vitamin D and 
Calcium supplements during 
treatment with VIMOVO 

* Do not change your dose 
or stop VIMOVO without 
first talking to your health 
care provider 

¢ Take VIMOVO at least 
30 minutes before a meal 

¢ Swallow VIMOVO tablets whole 
with liquid. Do not split, chew, 
crush, or dissolve the VIMOVO 
tablet. Tell your health care 
provider if you cannot swallow 
the tablet whole. You may need 
a different medicine 

¢ You may use antacids while 
taking VIMOVO 

¢ If you forget to take a dose of 
VIMOVO, take it as soon as you 
remember. If it is almost time 
for your next dose, do not take 
the missed dose. Take the next 
dose on time. Do not take 2 
doses at one time to make up 
for a missed dose 

¢ If you take too much VIMOVO, 
tell your health care provider, 
go to the closest hospital 
emergency room right away, 
or call your Poison Control 
Center at 1-800-222-1222 
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Symptoms that you have taken 
too much VIMOVO may include 
¢ feeling weak and tired 
© dizziness 
* feeling sleepy 
* upper stomach-area pain 
or discomfort 
¢ heartburn, indigestion, 
or nausea 
* achange in breathing 
or you stop breathing 
* vomiting 
¢ bleeding 
* movements of a body part 
that you cannot control 
* coordination problems and 
decreased movement 
e Your health care provider may 
do certain tests from time to 
time to check you for side 
effects of VIMOVO 


WHAT ARE THE POSSIBLE 
SIDE EFFECTS OF VIMOVO? 


VIMOVO may cause serious 
side effects. 


See “What is the most important 
information | should know 
about VIMOVO?" 
* High blood pressure 
* Heart problems such as 
congestive heart failure 
Tell your health care provider 
about any swelling of your 
body, hands or feet, 
sudden weight gain or 
trouble breathing 
* Active bleeding. Tell your 
health care provider if you 
develop signs of active 
bleeding including 
* passing black sticky bowel 
movements (stools) 
¢ having bloody diarrhea 
* vomiting or coughing up 
blood or dark particles that 
look like coffee grounds 
* Serious allergic reactions. 
Tell your health care provider 
or get medical help right 
away if you develop sudden 
wheezing; swelling of your lips, 
tongue, throat or body; rash; 
fainting; or problems breathing 
or swallowing (severe 
allergic reaction) 
* Serious skin reactions. 
Tell your health care provider 
or get medical help right away 
if you develop 
¢ reddening of your skin with 
blisters or peeling 
* blisters and bleeding of your 
lips, eye lids, mouth, nose, 
or genitals 


* Liver problems. Tel! your health 
care provider if you develop 
yellowing of the skin or the 
whites of your eyes; dark urine; 
or feel tired 

* Bone fracture. Talk to your health 
care provider about your risk for 
fractures if you take VIMOVO for 
a long period of time 


The most common side effects of 

VIMOVO include 

¢ Inflammation of the lining of the 
stomach, with or without loss 
of the protective layer of the 
stomach (erosive gastritis) 

¢ indigestion 

© diarrhea 

¢ stomach uicers 

© upper stomach-area 
(abdominal) pain 

* nausea 

Tell your health care provider if you 

have any side effect that bothers 

you or that does not go away 

These are not all the possible 

side effects of VIMOVO. For more 

information, ask your health care 

provider or pharmacist 

Call your health care provider for 

medical advice about side effects 

You may report side effects to 

the FDA at 1-800-FDA-1088. 


HOW SHOULD | STORE 
VIMOVO? 


Store VIMOVO at 59°F to 86°F 
(15°C to 30°C) 

¢ Keep VIMOVO in the original 
container and keep the bottle 
tightly closed 

* Keep VIMOVO dry 


Keep VIMOVO and all medicines 
out of the reach of children. 


GENERAL INFORMATION 
ABOUT VIMOVO 


Medicines are sometimes 
prescribed for purposes other than 
those listed in this summary. Do 
not use VIMOVO for a condition for 
which it was not prescribed, Do not 
give VIMOVO to other people, even 
if they have the same symptoms 
you have. It may harm them. 


This summary provides the most 
important information about 
VIMOVO. If you would like more 
information, ask your health care 
provider. You can ask your 
health care provider or pharmacist 
for information that is written 
for health care professionals. 





IMPORTANT INFORMATION ABOUT VIMOVO 


OTHER INFORMATION ABOUT NONSTEROIDAL 
ANTI-INFLAMMATORY DRUGS (NSAIDS) 


* Aspirin is an NSAID medicine but it does not increase the chance of 
a heart attack. Aspirin can cause bleeding in the brain, stomach, and 
intestines. Aspirin can also cause ulcers in the stomach and intestines 


Some of these NSAID medicines are sold in lower doses without a 
prescription (over-the-counter). Talk to your health care provider 
before using over-the-counter NSAIDs for more than 10 days 


NSAID medicines that need a prescription 


_ 


Cataflam, Voltaren, Arthrotec (combined 


with misoprostol), Voltaren 


Generic Name Trade Name 
Celecoxib Celebrex 
Diclofenac 

Difiunisal Dolobid 
Etodolac 


Fenoprofen 
Flurbiprofen Ansaid 


Ibuprofen 


Lodine, Lodine XL 


Nalfon, Nalfon 200 


Motrin, Tab-Profen, Vicoprofen’ 


(combined with hydrocodone), 
Combunox (combined with oxycodone) 


Indomethacin 


Indomethagan 
Ketoprofen Oruvail 
Ketorolac Torado} 
Mefenamic Acid Ponstel 
Meloxicam Mobic 
Nabumetone Relafen 


Indocin, Indocin SR, Indo-Lemmon, 


Naprosyn, Anaprox, Anaprox DS, 


EC-Naproxyn, Naprelan, VIMOVO 


Naproxen 

Oxaprozin Daypro 

Piroxicam Feldene 
Sulindac Clinoril 

Tolmetin 


Tolectin, Tolectin DS, Tolectin 600 





* Vicoprofen contains the same dose of ibuprofen as over-the-counter (OTC) NSAIDs, 
and is usually used for less than 10 days to treat pain. The OTC NSAID label warns 
that long-term continuous use may increase the risk of heart attack or stroke. 


WHAT ARE THE 
INGREDIENTS IN VIMOVO? 


Active ingredients 
naproxen and esomeprazole 
magnesium 

Inactive ingredients 


carnauba wax, colloidal silicon 
dioxide, croscarmeliose sodium, iron 


oxide yellow, glyceryl monostearate, 


hypromeliose, iron oxide black, 
magnesium stearate, methacrylic acid 
copolymer dispersion, methylparaben, 
polysorbate 80, polydextrose, 


polyethylene glycol, povidone, 
propylene glycol, propyiparaben, 
titanium dioxide, and tnethy! citrate 
For more information, call 
1-800-236-9933 or go to 
www.VIMOVO.com 

VIMOVO is a trademark of the 
AstraZeneca group of companies 
Other trademarks are the property 
of their respective companies. 

© 2010 AstraZeneca LP, 
Wilmington, DE 19850 
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Somewhere 


Directed by Sofia Coppola 
With Stephen Dorff and Elle Fanning 


JOHNNY MARCO (STEPHEN DORFF) BELONGS 
toa social class that might be called 
the homeless elite. A Hollywood star of 
undefined wattage, he stays at the Chateau 
Marmont on Sunset Boulevard—that 
funky-cool faux-French hotel where Greta 
Garbo and Howard Hughes lived and 
John Belushi and Helmut Newton died. 
Allamenities available: twin blondes 
performing a sexy pole dance right in your 
room, and an old waiter who'll sing Elvis’ 
“Teddy Bear” on request. Johnny is restless; 
he knows his life needs direction, but 
which direction? Just ... somewhere. For 
now, though, he’s a permanent transient. 
Sofia Coppola, who often accompanied 
her father Francis as he made movies 
around the world, has been in more hotels 
than the Gideons, and her own work as a 
writer-director often reflects her touring 
days with Dad. Lost in Translation, which 
won her a screenplay Oscar in 2004, 
booked Bill Murray, as a middle-aged 
movie star, into a Tokyo hotel where he 
found a temporary cure for the spiritual 
blahs in Scarlett Johansson’s smile. John 
ny, who leaves the Marmont only to hole 
up at other hotels in Las Vegas and Milan, 
is another such anomic guy. He is thrown 
an emotional lifeline when his 11-year-old 
daughter Cleo (Elle Fanning) is sent to 
stay with him—and, as Sofia frequently 
did, becomes her dad’s hotel pal. 
Somewhere could be described as the 
inside-movie story of a loner star—say, 
Entourage without the entourage. It’s also 
Lost in Translation without Bill Murray's 








Mr. Mom Dorff slows his itinerant 
lifestyle to take in daughter Fanning 


sad comic touch. The humor here is either 
subtle or affectless, and Dorff lacks the star 
personality that would help clue audiences 
in to what’s going on inside Johnny—or, 
for that matter, inside the film. 

Those secrets must be gleaned from 
the gifted young actress playing Johnny’s 
daughter. The younger sister of Dakota 
Fanning, Elle gives Cleo a fresh, winning 
goodness. She likes rock'n’ roll, cooking, 
figure skating and the Twilight saga. She's 


something you don't find in most movies, 


especially movies about movie people: a 
nice, normal kid. Coppola eschews the 

big redemptive ending, but viewers will 
intuit that for Johnny the Hollywood no 
mad, Cleo’s heart is his true home. She is 
the somewhere he needs to get to. —r.c. 












Legacy 
Directed by Joseph 
Kosinski 


| With Jeff Bridges, Garrett 
Hedlund and Olivia Wilde 


Ovens 7 


LA 3-D sequel to 


the 1982 film 

| beloved by 
techno-nerds 
everywhere. Jeff 
Bridges returns as 
computer genius 
Kevin Flynn, 
who slipped 
inside a computer 
in the original; he 
kept visiting that 
world, we find 
out, and eventual! 
ly got stuck there. 
Now his grown 
son (Garrett 
Hedlund) wan 
ders in to find 
his long-missing 
father, only to be 
confronted by 
two Jeff Bridgeses 
(one a digital 
re-creation of the 
actor in his 80s 
youth). Keeping 
with TRON tradi 
tion, it’s visually 

| arresting despite 
being fairly 

ridiculous. 





| Disk drive 
| Hedlund prepares for 
a digital duel in 
TRON: Legacy 
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The following TIME advertisers 
would like to share information 
with you. Please call them or 
visit their websites listed below. 


geico.com 


You could save 15% or more on auto 
insurance. Get a FREE rate quote 
today at geico.com or by calling 

1-800-947-AUTO. 


Happy 
Honda 
Days 


Visit your Honda dealer during 
Happy Honda Days for great 
lease and finance options or 

go to ShopHonda.com. 


Macks 
Eanpluge 
Mack’s® Earplugs are the #1 Doctor 
Recommended Earplug Brand and 


have been the leaders in Ear Care 
since 1962. www.MacksEarplugs.com 


BUILDING 


STRONG 
FAMILIES 


Milk is naturally nutrient-rich and 
provides nine essential nutrients 
that help build strong families. 
www.whymilk.com 


> TOYOTA 


The Stylish New 2011 Toyota 
Highlander. Find out more at 
toyota.com/highlander. 


VEST WITH CONFIDENCE 
T. Rowe Price Group 
Retirement Funds 
888-411-1935 
www.troweprice.com 








GIVE THE GIFT THAT SAVES THE DAY 


In this season of hope—when you want your gifts to really 
matter—there’s one gift you can always count on to save the day. 


It will save the day when the next disaster strikes. When a 
neighbor's house burns down. When someone needs lifesaving 
blood, or the comfort of a helping hand. It will turn heartbreak 
into hope. 


Hope. It’s the gift you give to the American Red Cross. 


Please donate today. 


American 
Red Cross 


1-800-RED CROSS 
redcross.org 








Strangers ona train Jolie plays femme fatale to Depp’s innocent abroad 


The Fighter 


Directed by David 0. Russell 
With Mark Wahiberg, Christian Bale, 
Amy Adams and Melissa Leo 


IF THERE'S ONE MOVIE SUBGENRE AS CAI 
culated to touch the hearts of moviegoers 
and Oscar balloters as a noble true-life 
British period drama (see The King’s 
Speech), it’s the proletarian true-life sports 
drama about an athlete who battles 
alongside and against his family to rea] 
ize his dream of becoming a winner. 

This year’s candidate is The Fighter, the 
| saga of the Lowell, Mass., boxer “Irish” 

*| Micky Ward (Mark Wahlberg), whose 
goals were to win the welterweight 
crown and escape the sad shadow of his 
elder half brother Dickie Eklund (Chris 
tian Bale), a former boxer turned crack ad 
dict. Mixing hoke and hope, lower depths 

|| and sweet ideals, The Fighteris Rocky plus 

=| The Blind Side plus your pick of Boston 
area fraternal face-offs (Mystic River, The 

Departed, The Town). But it’s more satisfy 

ing than any of them because of its vigor, 

its affection for all these daft souls and its 
sense of humor, worn as proudly as the 
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Ripped Wahlberg reportedly dropped 30 lb. 
(14 kq) to get into ring shape for the film 


shiner on the smiling face of the guy who 
just won the match. 

Dickie used to be “the pride of Low 
ell”; it's said he once knocked down 
Sugar Ray Leonard. Now, in his lucid 
moments between crack jags, he hopes 
to use the ring savvy he never lost to 
coach Micky to the top. Their mother 


ee 


Directed by Florian 
Henckel von 
Donnersmarck 

With Angelina Jolie and 
Johnny Depp 


Alice (Melissa Leo), who manages her 
sons’ careers, is a mixed blessing. Hard 
as Wahlberg’s abs and with a Ginsu 
knife tongue, she wants to keep Micky’s 
comeback a family affair. But she has 

a rival in his new girlfriend Charlene 
(Amy Adams), another take-charge 
female who wants to do the thinking for 
her man, for everybody. 

The film was to have been directed 
by Darren Aronofsky, who also did The 
Wrestler. But that fight picture wal 
lowed in cliché; David O. Russell, who 
took over, ensures that this one both 
embraces stereotypes and transcends 
them. For all the mouthing off and pum 
meled flesh, The Fighter revels in a fam 
ily’s crazy passion for the blood sport 
of staying alive and staying together. 
The quartet of leading actors deserves a 
group Oscar for fighting off easy senti 
ment and landing a knockout punch of 
zesty humanity. —r.c. 
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Offer expires 2-15-2011 


LIMITED TIME OFFER - ORDER TODAY! 
CIGARS INTERNATIONAL 


1911 Spillman Drive, Bethlehem PA 18014 


* Send me one each of 8 top brands with FREE Humidor for *15 + *5 s/h 
* Pennsylvania residents add 6% tax - remittance of any taxes on orders shipped 
outside of PA is the responsibility of the purchaser. Must be 21 to order. 


INTERNATIONAL 





iADU RO 
CERES 





» these outstanding cigars, _ 


lifetime a 


Code: SAXC6 Item# SP-CA13 





www.CigarsIntl.com/SAXC6 


You must enter complete web address for special offer 


1-888-244-2790 


mention code SAXC6 





Blue 
Valentine 


Directed by Derek 
Cianfrance 

With Ryan Gosling and 
Michelle Williams 


Ryan Gosling 
and Michelle 
Williams team 
up for a natural 
istic portrait of a 
marriage, from 
its happy begin 
nings to its dark 
est moments 

of distrust and 
anger. The film’s 
NC-17 rating 
suggests that 
their sex lives 
are explored in 
considerable 
depth along 
with their emo 
tional turmoil. 
With these indie 
acting power 
houses, we’re in. 


Another Year 
Directed by Mike Leigh 
With Jim Broadbent and Ruth Sheen 


AS YOU MIGHT GUESS, FOUR SEASONS PASS 
in Mike Leigh’s brilliantly insightful 
portrait of middle age, during which a 
happy couple named Tom (Jim Broad 
bent) and Gerri (Ruth Sheen) tend their 
vegetable garden, attend a funeral, 
throw some smal] parties and generally 
lead a peaceful middle-class life. These 
affectionate hippies can curl up content 
edly each night and reflect on how sweet 
their lives are. 

If that sounds suspiciously cheery for 
Leigh, who brought us Naked and Vera 
Drake, meet Tom and Gerri’s friends and 
family. Overweight, alcoholic, wheezing 
Ken (Peter Wight) might drop dead at 
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Holiday Movies 


any moment, but not until he’s eaten that 
steak. He'd qualify for the title of loneliest 
man in the world if it weren't for Tom’s 
brother Ronnie (David Bradley), who 
smiled last perhaps in the 1980s, before 
the birth of his beastly son Carl (Martin 
Savage). But by far the saddest creature of 
allis Mary (Lesley Manville, a frequent 
player in Leigh’s films), a faded, pretty 
secretary who works with Gerri. 

She’s a single girl of about 50 whose 
only vision of the future is one in which 
she'll be part of a couple like Tom and 
Gerri—a hope somewhere south of 
dwindling. Leigh teases us with the no 
tion that Mary and Ken could pair off 
and comfort each other, but Mary has 





Time flies Broadbent and Sheen hold the 
mostly stable center of Leigh’s midlife drama 


a ————s 





Sad, beautiful people Williams and Gosling document the downfall of a relationship 


the arrogance of the oblivious. She still 
believes she can do better. She’s inap 
propriate, self-centered and romantically 
rapacious—even eyeing Tom and Gerri’s 
son at one point—and it’s a wonder that 
she and Gerri are friends. Or are they? 
Gerri keeps up the relationship partly 
out of amusement (Mary can liven upa 
party) and partly out of pity; behaving 
kindly to Mary makes her feel virtuous. 
But we see the way that pity can cause her 
friend an even deeper sort of pain. 
Manville embodies wretched Mary 
so vividly that long after the crushingly 
astute Another Year is over, you imagine 
her, still rattling about London in her 
crappy car, her too-youthful outfits and 
the delusions of another year. She’l] 
keep wearing the face she keeps in a jar 
by the door. What other choice is there 
for lonely people? —m.p. B 
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Essay 





Nancy 





¢ Gibbs 


Back to the Future. Revolution or 
reformation? How Palin’s restoration 
message fuels our most essential debate 


“WE HAVE IT IN OUR POWER TO BEGIN THE WORLD ALL 
over again,” proclaimed Thomas Paine, the lyricist of the 
American Revolution, and his melody has underscored 
our politics ever since. From the New World to the New 
Deal and the New Frontier, American progressives have 
rejected ancestor worship in favor of faith in a better 
future—a faith, they argue, that gives the U.S. an edge 
over old Europe and binds together a nation with no 
common ethnic or religious bonds. 

But every so often—actually, at fairly regular 
intervals—there comes a call to look back. Too much of 
that Hopey Changey Thing yields a desire for restoration, 
to move forward by turning back. What's striking about 
the current revival is that it’s led 
by our most emphatically mod- 
ern master of the cross-platform 
political-celebrity mashup, Sarah 
Palin, as she calls for “not trans- 
formation but restoration with a 
‘Great Awakening’ that we already 
feel emerging across America.” 

The pedigree of Palin’s message 
is impeccable. Democrats have 
generally favored the transforma- 
tion theme, given their faith in 
the power of government to make 
the world better. There is a natural 
foreign policy corollary: those who 
see America as a work in progress 
are less likely to view it as excep- 
tional. Those who invoke restoration, on the other hand, 
echo Richard Land, author of The Divided States of America?: 
“America hasn't been perfect, but God help the world if 
it had not been for the United States in the 2oth century.” 
Transformers view the Constitution as a supple, living 
document; restorers view it as sacred text and must, as the 
new GOP Pledge to America affirms, “honor its original 
intent”—not that we've ever agreed on what that is. 

Politicians, however, being political, reserve the right to 
strike the chords that suit them. George W. Bush’s humble 
foreign policy became a vow to transform the Middle East 
into a cradle of democracy, even as he expanded entitle- 
ments and created the biggest new government bureau- 
cracy since Lyndon Johnson. Democrats spent much of 
the past decade promising to “take back America,” as they 
called their 2006 agenda, with the implied “from the GOP.” 

But candidate Obama fed the fires of the restora- 
tion/transformation debate, promising to “remake this 
world as it should be” and telling rapturous crowds 
that “we are the change that we seek.” It was a little 





much, even for people who hoped that beneath all that 
ecstasy was a clear-eyed pragmatist. When the trans- 
formational prelude turned into practice—with huge 
spending bills to save the economy, a health care over- 
haul, financial reregulation—it threw open the door 
for the restorationists, and no one has charged into the 
fray with as much brio as Palin. 

This was her message at Glenn Beck’s Restoring 
Honor rally in August, on the anniversary of Martin 
Luther King Jr’s “I Have a Dream” speech (one of the 
greatest calls for transformation in the nation’s history), 
and she has sounded it steadily since. The country needs 
“a restoration of all that’s good and exceptional about 
America,” she told Fox News’ 
Sean Hannity on Nov. 22, “vs. the 
transformation of America that 
presently we see coming out of the 
Oval Office.” Restoration. Excep- 
tional. Not transformation. 

She’s certainly riding a wave: 
after the midterms, 47% of Ameri- 
cans said they feel the country's 
best days are in the past—roughly 
the same percentage who said, just 
before Obama’s Inauguration, that 
the best was yet to come. Obama 
has paida price for failing to offer 
a coherent vision of the future he 
sees and what will be required to 
get there. But the restorers need 
to be clear about which parts of the past they'd restore— 
presumably not segregation or rampant pollution or child 
labor—and which changes to the Constitution they can 
live with, like the one making it possible for a woman to 
vote fora woman running for President. 

Of course, one or the other is a false choice: managing 
change wisely depends on honoring the best that has 
gone before. The most talented politicians are the ones 
who weave the themes into a seamless web of patriotic 
promise. What would that look like? One presidential 
candidate who quoted Paine in his acceptance speech 
understood: “They say that the United States has had its 
day in the sun... that the future will be one of sacrifice 
and few opportunities. My fellow citizens, I utterly reject 
that view. The American people, the most generous on 
earth, who created the highest standard of living, are not 
going to accept the notion that we can only make a better 
world for others by moving backward ourselves.” Then 
he quoted FDR, envisioning a “rendezvous with destiny.” 

That was Ronald Reagan, in 1980. a 
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Liveisnty 


TELL YOUR PHONE WHAT 
TO DO WITH VOICE ACTIONS 
FOR ANDROID. 


So, is it a smartphone? 
Or something better? 


E LG OPTIMUS" 


‘| « «Mobile: 


Ota. 
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